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FIG. 3.—SMEAR OF AGAR CULTURE SHOWING FiG. 4.—FOUR-DAY AGAR CULTURE. 
: SPORES IN THREADS. X 1200 (CASE 1) (CASE 1) , 
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FiG. 6.—SMEAR OF MEIBOMIAN SECRETION FIG. 7.—SMEAR OF MEIBOMIAN SECRETION 
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TRICHOMYCETES IN OPHTHALMOLOGY. I. LEPTOTHRIX. 
SANForD R. Grrrorp, M.D., 


OMAHA, NEBRASKA. 


This paper reports work done in the Department of Bacteriology and Pathology in the 
University of Nebraska. It deals with the findings in three cases of conjunctivitis and in- 
volvement of the Meibomian glands. It also reviews the literature referring to this subject; 
and tabulates the characteristics of the organisms found by different authors. A detailed 
bacteriologic report with more complete discussion of the literature and bibliography has 
been published in the Journal of Infectious Diseases, October, 1920. 


To most ophthalmologists, the name 
Leptothrix suggests the question, once a 
good deal argued, of the cause of lacri- 
mal concretions. It is not with this ques- 
tion, however, that the present author is 
mainly concerned. He wishes to record 
his observations during the past year, of 
Leptothrix in two, and probably three, 
cases of other ocular conditions. 

Case 1. Helen N., aged 22, had been 
suffering with recurrent attacks of con- 
junctivitis in both eyes for over a year, 
becoming more frequent till she came in 
for treatment. Her present acute attack 
started a week ago, with pain, redness 
and slight discharge from the right eye. 

When first seen, vision was 20/15 in 
each eye. Right eye presented a fairly 
severe conjunctivitis, with marked peri- 
corneal congestion, and marked conges- 
tion of the bulbar conjunctiva and of 
the lid borders, extending back along the 
Meibomian glands. There was some 
sticky secretion in the lower fold, which 
was thickened and hyperemic, but with 
no distinct nodules. The upper tarsus 
and fold were smooth and only slightly 
congested. The preauricular glands 
were not palpably enlarged. Left eye 
showed blepharitis, less marked than in 
right eye, and slight hyperemia of the 
lower fold. 

What made this appear somewhat dif- 
ferent from the usual case of conjunc- 
tivitis was the marked involvement of 
the bulbar conjunctiva and the inflam- 
mation along the Meibomian glands. A 
small amount of secretion was squeezed 


out of these glands in both eyes. Smears 
and cultures of this were made, and of 
the secretion in the lower fold. 

A zine collyrium and yellow oxid of 
mercury ointment were prescribed, and 
the patient allowed to return to her home 
in the country. After five weeks she 
writes that both eyes are quiet, with no 
more discharge. 

Smears of the secretion in the lower 
right fold showed numerous Gram-posi- 
tive thread-like organisms, many 10-15 
» long, by 1-1% yw thick. Some were 
curved, and many presented clear, re- 
fractile, subterminal bodies which ap- 
peared to be spores. (See Fig. 1, Plate 
I). The organisms were all extracellu- 
lar. Smears from the Meibomian glands 
showed no organisms. 

Cultures on blood serum from the 
right lower fold showed in 24 hours a 
pure culture of a Gram-positive organ- 
ism appearing as long, unbranched, 
curved threads, with some shorter rods. 
All forms were nonmotile. In cultures 
a few days old, coils of the thread-like 
organisms were found 50-100 yw long. 
Spores were formed after 48 hours, seen 
subterminally on the rods and all along 
the threads, and taking Moeller’s spore 
stain. Free spores were numerous in 
older cultures. Nothing resembling 
branching was ever observed. The serum 
was liquefied after 7-10 days. (See 
Figs. 2, 3, 4, Plate I.) 

Subcultures grew aerobically on all 
the ordinary media, freely at 37 C., 
slightly at room temperature. -Anaero- 
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bically, it grew slightly or not at all. 
Subcultures from single colonies on a 
plate showed rods, long threads and 
spores. The most characteristic growth 
was in broth. The broth remained clear, 
with no pellicle, while a feathery clump 
of growth collected slowly at the bottom, 
sending upwards long threads which al- 
most reached the surface after ten days 
or more. Gelatin was liquefied slowly at 
room temperature. No odor ever de- 
veloped. The iodin reaction was nega- 
tive in all media. 

Resistance to heat: Cultures left in 
the boiling water bath for one hour were 
still viable. 

Pathogenicity: The organism proved 
markedly pathogenic for guinea-pigs, not 
at all for rabbits or white mice. Guinea- 
pigs injected intraperitoneally and sub- 
conjanctivally with 5 and 2 m. of sus- 
pended organisms died within 24 hours. 
A guinea-pig received 2 drops of peri- 
toneal fluid from the first guinea-pig in 
his conjunctival sac, and the conjunctiva 
was deeply scarified, death following in 
about 12 hours, with little local reaction, 
but signs of general infection. Smears 
and cultures at autopsy revealed pure 
cultures of the thread-like organism, ex- 
cept in G. P. III, where staphylococci 
were also obtained. In G. P. II, a pure 
culture was obtained from the heart’s 
blood. 

Attempts to produce conjunctivitis in 
animals were unsuccessful. Of two in- 
oculations with loopfuls of growth in 
my own conjunctival sac, the first pro- 
duced lacrimation and irritation lasting 
24 hours, perhaps from the foreign ma- 
terial. The second was without effect. 

Serology: Attempts to demonstrate 
toxin formation by injecting in a guinea- 
pig the clear fluid from a 10-day broth 
culture passed thru a Chamberlain filter 
were unsuccessful. 

Two rabbits were successfully immun- 
ized by increasing intravenous doses, 
their sera agglutinating the organism 
strongly in dilutions of 1:160 and 1:320 
respectively, controls being negative in 
normal salt, normal rabbit and normal 
human serum. Neither serum agglutin- 
ated the Leptothrix isolated from Case II 
in any dilution. 


In this case, tho no organisms were 
found in the Meibomian glands, their 
state of inflammation, with the history of 
recurring attacks, suggested that the or- 
ganisms might have harbored in these 
glands, enough of them escaping from 
time to time to cause conjunctivitis. It 
seems probable that a more careful 
search would have revealed them in the 
glands. 

Case 2. Mr. H., a man of 27, com- 
plained of symptoms suggesting eye- 
strain for the past year. He was found 
to have a slight refractive error, but the 
congestion of his conjunctiva, especially 
on the tarsi along the Meibomian glands, 
combined with a small amount of sticky 
secretion in the sac, seemed to indicate 
another factor to account for his symp- 
toms. No organisms were found in the 
smears of the conjunctival secretion. 
Pressure on the Meibomian glands ex- 
pressed an excess of whitish, waxy, semi- 
fluid material from all their orifices. A 
zinc collyrium was prescribed, and the 
symptoms were relieved for a time, but 
in two weeks he returned with the same 
trouble. A correction for reading was 
given, and his glands were thoroly 
squeezed out. This was repeated in six 
weeks, when there was still an excess of 
fluid, tho symptoms were slight, and 
the congestion much less. The patient 
was told to return for squeezing out 
whenever symptoms returned, but has 
not been heard from. 

BAcTERIoLocic Finptncs: Smears of 
the Meibomian secretion showed a 
fair number of large-rods with rounded 
ends. There were no true threads, but 
some of the bacilli were as long as a hay- 
bacillus, and all seemed too thick for B. 
Xerosis. Both Gram-negative and Gram- 
positive forms were seen. 

Cultures: Broth culture showed, be- 
sides staphylococci and Xerosis bacilli, 
a predominance of long organisms, some 
10-12 long and often curved. A pure 
culture of this was obtained from a 
single colony on a plate and proved to 
be somewhat similar to the organism of 
Case 1. It formed threads 20-50 yp 
long, never branching, and formed true 
spores. It grew much more delicately, 
however, at 37° C., and not at all at 
room temperature, formed fewer spores, 
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and the threads never grew as long as 
those of the first organism. It proved 
nonpathogenic for animals, and, as men- 
tioned above, showed no relation sero- 
logically with that organism. (See 
Fig. 5, Plate II.) 

Whether the large bacilli in the smears 
were the same organism isolated in cul- 
ture is questionable. The thread-forma- 
tion in culture, however, was not marked 
till after 2-4 days, so it is quite possible 
that the organism might form few or no 
threads on its human host, and still form 
them in media which favored complete 
development. The organism in cultures, 
at any rate, is seen by its unbranched 
thread-formation to be a Leptothrix, and 
whether a pathogenic agent or not in this 
case, at least an inhabitant of the Mei- 
bomian glands. 

Case 3. Mr. F., aged 60, complained 
of a burning sensation and tired feeling 
in his eyes for over a year. Vision was 
brought up to 20/20 with suitable cor- 
rection. Both eyes were inflamed, with 
lids thickened and reddened at the ciliary 
margin. On squeezing the lids, a large 
amount of semitransparent, honey-like 
fluid was expressed from most of the 
Meibomian glands. As the patient was 
obliged to return home at once, the ex- 
pression was made as complete as pos- 
sible, zinc chlorid one grain to the ounce 
was prescribed, with zinc cerat ointment 
for the lids; and the family doctor was 
instructed by letter how to express the 
lids twice a week. A letter two months 
later reports no further symptoms while 
the treatment is continued. 

Smears: One smear of the material 
from the glands showed a large clump 
consisting of curved, Gram-positive 
threads, with shorter Gram-positive rods, 
some of which were curved. (See Figs. 6 
and 7, Plate IT.) No branching was seen. 
A few Gram-positive threads were seen 
in other smears, with a few Gram-posi- 
tive diplococci. It seemed as if a small 
lump or concretion of the thread-like or- 
ganisms had been broken up on the first 
smear, while no other such concretions 
had been obtained on the others. An 
aerobic culture on blood-serum was the 
only one taken, and this showed only 
staphylococci and Xerosis bacilli. 

From smears alone, a positive diagno- 


sis between Leptothrix and Streptothrix 
can hardly be made, since it is known 
that Streptothrix may show notable 
branching only in culture. The threads 
were 1-14, wide, however, about twice 
as wide as the threads of most Strepto- 
thrices, and showed refractile, spore-like 
bodies, similar to those seen in the 
smears of Case 1 (See Figs. 1, 2 and 
3), so that the diagnosis of Leptothrix 
may be considered the most probable. 


LITERATURE. 

Probably the most satisfactory classifi- 
cation of the higher fungi is that of 
Petruschky (1), who divides them into 
true molds and Trichomycetes, including 
in the latter as four distinct groups Lep- 
tothrix, Cladothrix, Streptothrix, and 
Actinomyces. The Leptothrix group is 
characterized by the formation of 
threads with neither true nor false 
branching. The iodin reaction may be 
considered of no value, as Fricker (2) 
and others have shown that it is due to 
the presence of starch granules, which 
depends on the previous nutriment of 
the organism. 

The occurrence of Leptothrix in the 
body as a saprophyte has been well- 
known since Bizzozero (3) in 1884 de- 
scribed Leptothrix Epidermidis as a con- 
stant finding on the normal skin; and 
Miller (4) distinguished four types of 
Leptothrix (Buccalis) in the normal 
mouth. 

It has been described as a pathogenic 
organism in lesions of various regions. 
In mycoses of the mouth, especially of 
the tonsils, Michelson, Fraenkel, Chiari, 
Stoos, Dubler, Hering, Epstein, Wright, 
Newcomb and others have found Lepto- 
thrix in smears or sections. 

Leyden and Jaffé found it in putrid 
bronchitis and Pearce found it in necro- 
sis of the larynx and esophagus. v. 
Arx found it in two cases of phlegmon 
of the neck; v. Herff describes vaginitis 
which he attributed to Leptothrix. Leber 
(5) repeatedly inoculated rabbits’ cor- 
neas with fresh material from the tonsils 
containing Leptothrix, and produced 
progressive lesions of the cornea, sec- 
tions of which showed Leptothrix ele- 
ments. He appears never to have been 
working with pure cultures. Bjelzoff, 
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(quoted by Jacobsen) in a case of 
pyemia, found masses of threads re- 
sembling Leptothrix in the vessels of the 
liver at postmortem. If this organism 
were really Leptothrix, its occurrence is 
interesting, as indicating that the or- 
ganism may rarely assume extremely 
pathogenic properties. 

The large number of concretions of 
the canaliculi purporting to be caused by 
Leptothrix are of especial interest to 
ophthalmologists. Fifteen observers of 
such concretions have reported Lepto- 
thrix as the causative organism. They 
are: v. Graefe (10 cases), Narkiewicz- 
Jodko (2 cases), Haase, Bajardi, Hirsch- 
berg, Segelken, Cannas, Schirmer, Foer- 
ster, del Monte, Cappellini, Higgins, 
Bugier, Casumet and Hirschler. The 
same objection applies to nearly all of 
these reports, that no cultures were ob- 
tained. Many of the observations were 
made, in fact, at a time when there was 
no question of distinction between 
branched and unbranched forms, any 
thread-like organism being called Lepto- 
thrix, after von Graefe. Segelken, 
Hirschberg, and others, however, noted 
complete absence of branching in their 
smears, and thought this, with their fail- 
ure to grow in culture, argued for Lep- 
tothrix. Cannas’ case (6) was the only 
one in which culture was successful, and 
this, under somewhat doubtful condi- 
tions. In a mixed culture one colony was 
found which, on being transferred, gave 
a pure growth of branched threads. This 
was evidently Leptothrix, but Axenfeld 
(7) considers it doubtful if it was the 
responsible organism. 

Cannas and Bajardi believe that Lep- 
tothrix, Streptothrix Foersteri, and 
Actinomyces may each cause lacrimal 
concretions. Majocchi, studying a series 
of concretions of the salivary ducts, 
came to the same conclusion for these 
concretions. As Axenfeld has pointed 
out, however, some of the concretions 
which gave a Streptothrix on culture 
showed very slight branching in the 
smears, and since only the one somewhat 
doubtful culture of Leptothrix was ob- 
tained from a concretion, he is probably 
justified in concluding that Leptothrix 
as a cause of lacrimal concretions occurs 
but rarely. Harman (16) in cultures of 


one hundred conjunctivae of healthy 
school children reports in his table Lep- 
tothrix Buccalis as having been found 


twice, but gives no further details. It - 


was evidently in mixed culture. 

In recent years Verhoeff and Derby 
(8) have found a peculiar thread-like 
organism in sections of excised conjunc- 
tiva and lymph nodes from cases of 
Parinaud’s conjunctivitis. By a special 
staining method, they have shown in 
eleven out of twelve cases masses of 
threads and granules in necrotic areas in 
the tissues. The threads were 3-10 
long in sections, but in teased prepara- 
tions could be found as 30 w. They were 
unbranched and called by the authors 
Leptothrix. Keiper (9) since their re- 
port, obtained sections in which one 
pathologist claimed to have found such 
threads, but neither Verhoeff nor War- 
thin and Novy, to whom the material 
was submitted, could concur in this find- 
ing. Since, so far as I am aware, no 
culture has been obtained, it seems that 
the diagnosis of Leptothrix, as in the 
case of concretions, must remain some- 
what questionable. 

The only description of Leptothrix in- 
fection of the globe which I have found 
is that of Sorokin (17). This author, in a 
case of panophthalmitis developing after 
extraction, found the affected parts of 
the cornea covered with small white 
masses which proved to be clumps of un- 
branched threads. No other organisms 
were found. While no pure cultures 
were obtained, pieces of cornea in vari- 
ous media were studied at frequent inter- 
vals, for four days, so that a fairly reli- 
able idea of its growth and morphology 
was obtained. In drops of human blood 
on potato especially, growth could be fol- 
lowed for four days, when it died out 
or was overgrown with contaminants. 
The threads increased in length, de- 
veloped septa which marked the site of 
the division into smaller threads. These 
remained always unbranched. No spores 
were observed. The author thinks his 
organism a form distinct from Lepto- 
thrix buccalis and suggests the name 
Leptothrix oculorum mihi. 

From a bacteriologic point of view, 
the few cases where pure cultures of 
Leptothrix have been obtained are of 
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more interest. Besides the case of Can- 
nas, I have found but two, possibly 
three, observers who have definitely iso- 
lated Leptothrix from lesions, and three 
from normal tissues, with some more 
doubtful cases. Arustamow (10) iso- 
lated two types, an anaerobic strain from 
the urine of a tabetic, and two aerobic 
strains from the tonsillar crypts in cases 
of tonsillitis. Cozzolino (11) obtained 
thirty pure cultures from the different 
organs at autopsy from a young girl who 
died with retropharyngeal abscess and 
symptoms of basilar meningitis following 
a periauricular swelling from which the 
same organisms were recovered. Patho- 
genicity was marked for guinea-pigs and 
house mice. 

Vignal (12) in a series of plate cul- 
tures from the tartar of normal teeth 
isolated a slow-growing aerobic form of 
Leptothrix. Bordoni-Uffreduzzi (13), 
from the skin between the toes and in 
the groin of normal persons with inter- 
trigo, isolated a Bacillus [Epidermidis 
which they say is identical with the Lep- 
tothrix Epidermidis described in smears 
by Bizzozero. Lehmann and Neumann 
(14) evidently grew a similar organism 
from the normal skin. The Bacillus 
(Leptothrix?) Pyogenes Filiformis iso- 
lated by Flexner (15) from the viscera 
of a rabbit dying from infectious abor- 
tion, which grew only on tissue media, 
is probably a Leptothrix, tho it showed 
a formation of sheafs and rosettes which 
somewhat suggests Cladothrix. All these 
organisms showed the unbranched thread- 
formation of Leptothrix. 

Table I sums up their more important 
properties. Other organisms said to have 
been Leptothrix have shown some form 
of branching, or the data was too meagre 
to make a diagnosis at all certain. Jacob- 
sen (18), from the tonsillar crypts of 
three cases, apparently obtained cultures 
of Leptothrix. Grown on potato at room 
temperature, it appeared as small colo- 
nies after three days, forming small de- 
pressions in the media, and later fusing 
to form a finely granular surface. No 
spores are described. He never worked 
with single colonies on plates, and 
Arustamow and others have questioned 
whether a pure culture was obtained. 
Since similar unbranched threads were 


obtained in smears and cultures repeated 
in two of the cases, it seems to the au- 
thor likely that a pure culture of Lepto- 
thrix was obtained. 


Summary: Table I shows more or 
less important cultural and morphologic 
differences between nearly all the strains 
isolated. It seems certain that the name 
Leptothrix concerns a complex group of 
organisms containing, as has been shown 
for the Streptothrices, several distinct 
species. The author’s two strains showed 
many points of difference. There seems 
to be no definite biologic distinction be- 
tween Leptothrix Epidermidis and Lep- 
tothrix Buccalis;) and Miller’s four 
groups of Leptothrix Buccalis are based 
on the unsatisfactory grounds. of mor- 
phology and the iodin reaction. 

In such a confusion of small differ- 
ences, the property of spore-bearing 
seems to the author more definite than 
the others. His two strains, with those 
of Cozzolino and Bordoni-Uffreduzzi, 
showed definite spore-formation; while 
those of Flexner, Lehmann and Neu- 
mann, Vignal and Cannas formed no 
spores. In his previous article the author 
has suggested the possibility of placing 
the first mentioned organisms in a tenta- 
tive group of Leptothrix Sporogenes, 
calling the others Leptothrix Simplex. 
As more pure cultures are reported, 
these groups will probably be found to 
contain several distinct species. It may 
be found, however, that all forms may 
produce spores under certain conditions. 

There can be no doubt, in view of 
Cozzolino’s findings, which are borne out 
by the author’s and probably also by 
those of Flexner, that true Leptothrices 
can be distinctly pathogenic for man and 
animals. The author’s finding Leptothrix 
in the ocular apparatus makes it more 
probable that some few cases of lacrimal 
concretions said to have been caused by 
Leptothrix were really caused by that 
organism, tho Streptothrix is  un- 
doubtedly much the more common agent. 
The source of Leptothrix in the conjunc- 
tival sac may be the mouth by means of 
a finger, or it may migrate occasionally 
from the skin of the lids to the Mei- 
bomian or other glands, and thence to 
the sac. 
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CONCLUSIONS. 

1. A strain of Leptothrix was found 
as the only organism in smears and cul- 
tures from the conjunctival sac in a case 
of recurrent conjunctivitis. It was 
pathogenic for guinea-pigs and showed 
definite spore-formation. 

2. A Leptothrix was isolated from a 
case of chronic meibomitis. It showed 
definite spore-formation, but was non- 
pathogenic for guinea-pigs, serologically 
’ distinct from the first strain, and pre- 
sented cultural differences from it. 

3. What is probably a Leptothrix was 


found in smears from a second case of 
chronic meibomitis. It apparently showed 
true spores. 


4. The group of Leptothrices includes 
at least two, and probably more, distinct 
species. 

The writer wishes to express his ap- 
preciation to Dr. J. T. Myers of the Uni- 
versity of Nebraska, and to Dr. Ludwig 
Hektoen of the John McCormick Me- 
morial Institute, for their kindness in go- 
ing over his material with him, and to 
Dr. A. S. Rubnitz for translating the 
articles of Arustamow and Sorokin. 
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CARCINOMA OF THE EYELIDS TREATED WITH RADIUM. 
SANForD WitTHERS, M.D., 


ST. LOUIS, MO. 


Recently, there has been a great out- 
pouring of reports on the treatment of 
skin carcinoma with radium. With 
few exceptions, these articles have 
omitted some important detail in the 
description of the lesion, or the technic 
of the radium application, which would 


history) were made with silver tubes 
(0.2 to 0.3 mm. thick) enclosing glass 
capsules, containing approximately 25 
or 50 mgm. of radium element as the 
radium barium sulphat. Also, unless 
otherwise specified, the surrounding 
tissue was protected with lead from 


Fig. 1.—Case I before treatment, March, 1918. _ 


seem to be essential, if they be pub- 
lished with the desire to be helpful. 
At the risk of being somewhat te- 
dious, we shall make this report cover 
eight cases of carcinomas about the 
eyelids, with clinical findings and com- 
plete details of the application of radi- 


0.5 to 2. mm. thick and 0.5 to 1. mm. 
of gum rubber was interposed between 
the surface of the lesion and the radi- 
um applicators. In those cases where 


it was imperative to protect the globe ~ 


and ocular conjunctiva from prolonged 
cautery radiation, we have made use 


Fig. 2.—Case I July, 1920, more than two 


um. These eight cases will illustrate 
some of the usual and unusual features 
that we have met in a series number- 
ing over 100 cases occurring about the 
eyes. 

The clinical diagnosis of carcinoma 
was made, in all cases treated with 
radium, by the consultant staff of the 
Barnard Free Skin and Cancer Hos- 
pital. 

In general, all applications of radium 
(unless otherwise stated in the case 


years after the last application of radium. 


of oval lead screens from 0.5 to 1 mm. 
thick which were fastened to fit the 
contour of the globe and to project 
downward and upward into the con- 
junctival fornices after the form of an 
artificial eye. These screens were 
dipped in melted paraffin to give them 
a smooth coat of nonconductive ma- 
terial. After instilling a few drops of 
liquid vaseline under the lids, they 
were inserted with only slight discom- 
fort to the patient. In no case was it 
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necessary to use a local anesthetic for 
the introduction of these screens, and 
it was found that they were self retain- 
ing, if made properly. In one instance 
such an appliance, with radium fas- 
tened to it, was borne comfortably for 
24 hours. (See Case No. VII.) 

Case I. W.H. Figure 1 shows the 
condition at the time of admission, 


per square cm. of the surface area of 
the tumor. 

Case II. J. H. Figure 3 shows the 
condition on admission. The carcinoma 
involved the inner canthus of the left 
eye and the medial three-fourths of the 
ciliary margin of the upper lid. It was 
first noticed four years previously. 
There had been no treatment. The 


Fig. 3.—Case II before treatment, November, 1918. 


March, 1918. The carcinoma involved’ 


the inner two-thirds of the lower left 
eyelid. Duration 11 years. The only 
treatment had been given by the family 
physician who made applications’ with 
some caustic solution. 

Radium 75 mgm. in silver tube appli- 


growth was approximately 3% by 2% 
cm. and produced a thickening of the 
upper lid to 1 cm. There was a chronic 
purulent conjunctivitis. 

Radium applications as folléws: Nov. 
27, 1918, 100-mgm. for 4 hours in silver 
tube applicators covered with .5 mm. 


Fig. 4.—Result of treatment, remaining clinically cured after two years. 


cators covered with 0.5 mm. of rubber 
was applied for four hours on March 
llth, 1918. Again on April 7th, 1918, 
50 mgm. was similarly applied. There 
was a complete retrogression of the 
tumor noted on June i3th, 1918. The 
scar was soft and pliable; the vision 
showed a slight improvement; there was 
no ectropion and aside from the loss of 
lashes, there was 100% efficiency of the 
eye. There has been no recurrence to 
date. Figure 2 taken July, 1920. 

The total radium given was 500 milli- 
gram hours, averaging about 100 mg.h. 


rubber. Jan. 6, 1919, 100 mgm. for 4 
hours with same filter. Feb. 21, 1919, 
25 mgm. for 4 hours similarly applied to 
persistent nodule at inner canthus. 

Complete retrogression of the carci- 
noma and healing of the burn was noted 
on March 27th, 1919. The vision was 
not impaired. The patient has remained 
clinically cured to date. Aside from the 
loss of lashes of upper and lower lids, 
this case was a 100% efficient eye. 

Total radium dosage 900 mg.-h. or 
about 150 mg. h. per square cm. of tumor 
surface. 
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Case III. C. H. Both photos are in- 
distinct but one can see from figure 5 
that the ulcerating carcinoma involved 
the outer angle of the left eye and the 
upper lid. The growth was roughly tri- 
angular, about 3 cm. on each side, and 
was firmly anchored to the superciliary 
ridge and the external angular process. 
There were early cataracts of both eyes. 


Fig. 5.—Case III before applications of radium, De- 
cember, 1919. 


Surgically the growth could not have 
been removed properly without an 
enucleation. 

Radium treatment was given Dec. 19, 
1919, as follows: 100 mgm. for 6 hours 
with the silver tube applicators placed 


WITHERS 


tected in the vision or status of the 
cataract of the right eye. 
The total radium dosage was 600 mg. 


h. or from 60 to 100 mg.h. per square 


cm. involved. 

Case IV. L. T. Figure 7 taken at 
the time of the radium treatment shows 
a carcinoma involving the outer one-half 
of left lower eyelid, and extending 2 cm. 


Fig. 6.—Case III March, 1920, three months after 
one application. 


on to the neighboring cheek. The mass 
was adherent to the infraorbital ridge in 
the scarring produced by two previous 
caustic treatments. The neighboring 
skin showed senile changes with a defi- 
nite keratosis projecting from the lower 


Fig. 7.—Case IV before 


radially about the margin. The globe and 
surrounding tissue was protected with 
1 mm. of lead. 

This patient was not seen again until 
March 19th, 1920, at which time there 
was no evidence of the growth, aside 
from a soft pliable scar. There was no 
scar contracture. The vision was im- 
proved, and there was no evidence of the 
cataract of the left lens, which had been 
present at the time of the radium appli- 
cation, altho no change could be de- 


radium treatment, March, 1918. 


lid of the right eye. Two silver tube 
applicators, each containing 25 mgm. of 
radium were applied for 6 hours on 
March 4th, 1918. No protection was 
used for the globe in this case, and there 
resulted a very marked conjunctivitis 
with considerable edema of lower lid. 

By April 9th, 1918, the lesion showed 
complete retrogression, but there was 
some ectropion of the lower lid. She 
was last seen April Ist, 1919. See 
Figure 8. 
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The total radium dosage was 300 mg. 
h. averaging 60—75 mg.h. per square 
cm. of surface involved. This is a low 
dosage, given on account of the scar. 

CasE V. S. B. This carcinoma had 
been present for five years before enter- 
ing our clinic. Four years ago, the 
growth was curretted and the base cau- 


The nodule on the left side of the nose 
was given 25 mgm. for four hours 
thru a 6 mm. fenestrum in % mm. 
lead. 

This patient was next seen on Decem- 
ber 4th, 1919. It was noted that there 
was no clinical evidence of the carci- 
noma or the pterygium, and he has re- 


~ Fig. 8.—Case IV, one year after treatment. 


terized. This treatment was repeated 
three months ago, since which time the 
carcinoma developed rapidly. Figure 9 
shows the condition on admission. The 
bulk of the tumor was at the inner can- 
thus with the ulceration extending 6 mm. 
along the conjunctival surface of the 


mained well to date. Figure 10 was taken 
in July, 1920. 

Radium dosage to canthus was 100 
mg.h, 

Case VI. E. W. Figure 11 shows this 
“recurrent” carcinoma involving the en- 
tire right upper lid. Six months before 


Fig. 9.—Case V, after repeated curetting before use 


of radium, October, 1919. 


upper lid and 2 mm. along the lower lid 
margin. There was also a_ persistent 
nodule 4 mm. in diameter on the left 
side of the nose, a pterygium covered the 
medial quarter of the globe to the mar- 
gin of the pupil. On October 17th, 1919, 
a 25 mgm. silver tube covered with 0.5 
mm. paraffin was applied for four hours. 
The active end of the tube was in con- 
tact with the pterygium covering this 
portion of the globe. The scar tissue 
was protected with lead. 


Fig. 10.—Case V, July, 1920, nine months after ra- 
dium application. 


admission the growth had been cauter- 
ized (actual cautery) with the apparent 
loss of substance from the ciliary margin 
thru the tarsal cartilage. This defect 
was partly filled with a projecting carci- 
nomatous mass, which extended to both 
angles of the eye and upward for a dis- 
tance of 6-7 mm. 

He had five applications of radium as 
follows: 

April 7, 1918, 25 mgm. for 4 hours 
equals 100 mg.h, 
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June 7, 1918, 25 mgm. for 2 hours 


equals 50 mg.h. 
October 10, 1918, 25 mgm. for 3 hours 
equals 75 mg. h. 
Dec. 9, 1918, 50 mgm. for 3 hours, 
silver brass 1 mm. Distance 5 mm. 
Feb. 8, 1919, 50 mgm. for 18 hours, 
silver brass 1 mm. Distance 10 mm. 
All clinical evidence of carcinoma was 


inferior conjunctival sac. _ This tumor, 
with the scarring of the previous treat- 
ment, caused an eversion of the lower lid 
with epiphora. The mass was firmly 
adherent to the floor of the orbit. Its 
posterior limits could not be palpated as 
the ledge of induration projected under 
the globe. 


It was thought advisable to enucleate 


Fig. 11.—Case VI, carcinoma recurred after cauterization. Before use of radium, April, 1918. 


gone April 3rd, 1919. Since this time 
he has remained well. Save for the loss 
of substance of the upper lid in the 
region of the punctum, and the loss of 
lashes, this patient has an efficient eye. 
Function is estimated at 85%. 

It will be noticed that the initial dose 
of radium was too small in this case. 


and cauterize the floor of the orbit; but 
with the patient’s permission, and with 
the recommendation of the consulting 
ophthalmologist (Dr. A. E. Ewing), we 
made the following radium application. 
October 9th, 1919, 50 mgm. in silver and 
rubber for six hours applied outside the 
everted lid. 25 mgm. in silver tube sur- 


Fig. 12.—Case VI, after five applications of radium, April, 1919. 


Case VII. C. R. Figure 13 shows a 
persistent carcinoma of the lower lid fol- 
lowing its “cure” by the application of 
“cancer paste” four years previous to aid- 
mission. At the time the paste was ap- 
plied the lesion was 3 years old and 
was described as about the size of half 
a pea. This patient has had bilatergl 
pterygia covering the medial quarters of 
both globes since childhood. 

On admission the carcinoma presented 
as an oval mass, 3 cm. long within the 


rounded by 1 mm. brass and 1 mm. rub- 
ber for 24 hours, applied directly over 
the mass where it projected against the 
globe, in the lower conjunctival fornix. 
The only protection afforded the sclera 
was 1 mm. of lead formed to the contour 
of the globe covered with 0.5 mm. of 
paraffin. This application was borne 
without local anesthetic. There was an 
acute conjunctivitis with marked edema 
during the radium reaction. 

This patient was next seen January, 
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1920, at which time, there was moderate 
ectropion (no epiphora) but no other 
evidence of the carcinoma. He was last 
seen Oct. 15th, 1920. The pterygium, 
which disappeared after the radium 
treatment, had recurred; but did not 
cover more than one-half its former area. 
See Fig. 14. 

Case VIII. W. H. This is one of 


the margin of the large carcinoma of the 
right temple. Two 25 mgm. tubes were 
packed against the tumor of the inner 
canthus for 3 hours. These tubes were 
placed at right angles to each other, 
crossing the lid margins at right angles 
and in actual contact with the conjunc- 
tiva of the globe, which had become in- 
volved. 


Fig. 13.—Case VII, four years after use of cancer paste and before use of radium, October, 1919. 


our examples of multiple carcinoma. As 


-will be seen in Figure 15 taken July 19th, 


there occur great numbers of senile 
keratoses about the face. Many of these 
showed pearly rolled borders. Beside 
the large one at the right temple, there 
is a carcinoma involving the entire inner 


The small carcinoma seen in Figure 15 
on the upper lid near the outer angle 
was treated with a 25 mgm. tube for 
four hours. 

No clinical evidence of carcinoma was 
present when the patient was last seen 
July, 1920, Figure 17. The center of the 


Fig. 14.—Case VII, one year after use of radium, October, 1920. 


right canthus, and encroaching 2-3 mm. 
on to the conjunctiva of the globe, also 
extending on to the nose. This growth 
had been treated with cancer paste nine 
months before admission. This caustic 
treatment had opened the upper nares 
in this region. (See Figure 16, which 
was taken August, 1919, during the heal- 
ing of the radium reaction). 

He has had radium as follows: July 
10th, 1919, 100 mgm. for 33 hours, ap- 
plied in rubber covered silver tubes about 


large scar on the right temple showed 
some roughening and pigmentation. It 
was noted that the keratoses in the im- 
mediate vicinity of the lesions had disap- 
peared, due to the incidental irradiation. 

- The radium dosage for the large carci- 
noma was calculated so as to give ap- 
proximately 100 mg. h. per square cm. of 
involved tissue. 

DISCUSSION. 

Clinically these tumors are well known 

to be slow growing, pearly, rose colored, 
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smooth nodules, with semi-translucent 
appearance, tending to occur, singly or in 
multiple, at the site of some slight trau- 
matism or infection in individuals, having 
senile, hyperkeratotic areas in the region 
of the lids. The lesions tend to appear 


in diameter with a central crater of ulcer- 
ation, covered by a hemorrhagic crust. 

Pathologically these carcinomas of the 
lids are made up of basal cells, closely 
packed together with very little stroma. 
They show little or no infiltration or 


Fig. 15.—Case VIII, multiple carcinoma, treated nine months with cancer paste, July, 1919. Be- 
ore use of radium. 


about the outer or inner canthus, at a 
little distance from the ciliary margin; 
very few nodules begin at the center of 
the lids. In about 15% of the cases there 
occurs more than one nodule. 


Fig. 16.—Case VIII, August, 1919. 


Crater like ulceration is the rule by the 
time the lesion has attained a size of 5 
to 6 mm., following which the growth 
becomes more rapid and the lesion in- 
creases markedly in thickness. 

In many instances daughter nodules 
form about the margin so that the growth 
appears as a pink rosette of 2 to 3 cm. 


tendency to metastasize. In other words, 
they are benign. 

Surgically, growths of the lids are 
most difficult to deal with satisfactorily, 
as the removal of even small nodules 


During healing of radium reaction. 


often causes distortion of the marginal 
contour, and in those instances requir- 
ing the removal of over one-half the lid 
margin or either angle, there is little hope 
of restoring 100% function to that eye. 

In speaking of inferior blepharoplasty, 
Major H. D. Gillies states in his work 
on “Plastic Surgery of the Face” that, 


| 
| 
| 
| : * 
| 
| 


CARCINOMA OF LIDS TREATED WITH RADIUM 15 


“where the loss of the lid edge is one- 
third or less, a very satisfactory repair 
can be made, but when the whole lid 
has been destroyed the operation results 
seen by the author are considerably 
wanting in finish.” If this is true for the 


first for radium rather than as a last 
resort. Much less favorable results were 
obtained in cases IV, V, VI, and 
VII on account of the presence of scar 
tissue, which is very easily broken down 
under irradiation leaving a tissue defect. 


Fig. 17.—Case VIII, July, 1920. 


repair of the lower lid in the hands of 
experts, then it must be almost impos- 
sible to supply a movable upper lid. 

In general then, surgical procedures 
removing the greater portion of either 
lid sooner or later demand an enuclea- 
tion to free the patient from the discom- 
fort of infection and irritation of the 
exposed globe. 

We have shown cases I, II, and III 
with markedly favorable results, cos- 
metically and physiologically, to illustrate 
what may be done if the growth comes 


Attention is called to the fact that cata- 
racts disappear with radium treatment; 
further, that cautery doses of radium 
are often of service in removing pterygia. 

It has been observed that the sclera is 
particularly resistant to radium even in 
cautery doses, and that the conjunctiva 
reacts more quickly and is more rapid 
in its fepair than the epithelium of the 
lids. 

In general, then, with regard to the 
treatment of carcinomas about the eye- 
lids, radium is the method of choice over 
any surgical procedure. 
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CAVERNOUS SINUS THROMBOSIS COMPLICATING MENINGITIS. 
MICROSCOPIC STUDIES. 


Eucene M. Biaxe, M.D., 
From the Ophthalmological Department, School of Medicine, Yale University 


NEW HAVEN, CONN. 


This is the report of a case which takes added significance from the careful autopsy 
and microscopic examination by which it is supplemented. 


The patient was an Italian child, aged 
3% years, who was brought into the 
New Haven Hospital on May 12, 1920. 

The family and past histories were 
negative. 

The present illness began on May 10th, 
when the left eye became red and slightly 
swollen. The child complained of pain 
in the eye but played as usual. The 
following day the eye was worse, and 
he appeared ill, refusing to eat; and re- 
mained quiet all day. On the 12th of 
May the child’s condition became alarm- 
ing and a physician was called, who sent 
the child into the hospital. 

The physical examination showed an 
irritable child with the left eyelids ed- 
ematous and injected, the globe prop- 
tosed. The edema and redness extended 
up over the forehead and back to the 
ear. The conjunctiva was injected and 
there was a slight purulent discharge. 
The right eye was normal. The lobes of 
the ears showed some excoriation but 
no discharge from the middle ears. There 
was no nasal discharge. The neck was 
stiff and Kernig’s sign was strongly pos- 
itive on both sides. Otoscopic examina- 
tion showed no perforation of the mem- 
branae tympanorum. Ophthalmoscopic 
examination was unsatisfactory, but no 
gross changes were noted. Temperature 
was 101.5°. 

A lumbar puncture was made, the 
pressure being much above normal. The 
fluid was cloudy, and smears showed 
many pus cells, but no organisms. 
Smears from the left eye showed many 
organisms, but no intracellular diplo- 
cocci. 

The day after admission to the hos- 
pital, the general condition was un- 
changed; but the right eyelids were red 
and edematous. Lumbar punctures were 
made at 9 a. m. and 9 p. m. and at each 


operation, 40 cc. of antimeningococcus 
serum was injected. 

Blood examination gave 4,200,000 reds, 
72% hemoglobin, and 18,000 white blood 
cells. 

On the 3rd day after admission to 
the hospital the general condition be- 
came worse, and the proptosis of the 
eyeballs and edema of lids increased. 
The patient died at 11 p. m. and a partial 
autopsy was secured. 

Autopsy. The brain at autopsy 
showed the right cerebral cortex covered 
over with a large blood clot and the ves- 
sels intensely injected. A small amount 
of purulent exudate was present along 
the vessels of the base of the cerebral 
hemispheres, and a definite purulent ex- 
udate was found over the dura of the 
middle fossa. The left lateral sinus 
showed a small thrombus, which had 
extended back into the straight sinus 
and into the posterior part of the longi- 
tudinal sinus. Both cavernous sinuses 
were filled with a thrombus. 

Bacteriologic specimens were obtained 
from the heart blood, right and left or- 
bits and the brain. The heart blood was 
sterile. Both orbital cultures showed 
staphylococcus aureus; and the right, in 
addition, streptococcus hemolyticus. The 
brain culture gave staphylococcus aureus 
and streptococcus hemolyticus. The 
cultures showed grampositive diplococci 
in chains, and grampositive staphylococci 
in groups. The organisms in chains pro- 
duced hemolysis on blood agar plates. 

Section thru posterior part of left or- 
bit showed a thrombus filling the oph- 
thalmic vein. The center of the throm- 
bus had disintegrated and showed large 
numbers of polymorphonuclear cells. At 
the periphery the thrombus was intact 
and the fibrin strands were seen form- 
ing a dense meshwork. There were large 
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numbers of mononuclear cells and a few 
polymorphonuclear cells surrounding the 
vessels and extending in all directions 
into the surrounding tissue. In some 
places there were areas of necrosis. 

Section thru the posterior part of right 
orbit showed there were similar areas of 
cellular infiltration around the vessels, 
and extending into the surrounding tis- 
sue. There was marked disintegration 
of the nuclei and many places showed 
large numbers of nuclear fragments. 
The cells were largely mononuclear but 
polymorphonuclear cells were seen also. 
There were some blue staining masses 
suggesting clumps of bacteria. 

Sections thru the clot in the left cav- 
ernous sinus showed an early thrombus. 
The typical structure with platelet col- 
umns, etc., was not seen. The thrombus 
was homogeneous in appearance, show- 
ing a meshwork of fibrin strands with 
many mononuclear and polymorphonu- 
clear cells scattered thruout. The tissue 
around the right cavernous sinus showed 
an infiltration of polymorphonuclear and 
mononuclear cells. 

The left lateral sinus showed a throm- 
bus similar to that described for the 


cavernous sinus. In some places, how- 
ever, there were the typical fibrin strands 
with accumulation of white blood cells 
in columns. There was also a dense ac- 
cumulation of polymorphonuclear and 
mononuclear cells, which was in part sur- 
rounded by the intact thrombus. 

A section thru the clot in the posterior 
part of the longitudinal sinus showed a 
thrombus resembling that described in 
the cavernous sinus. 

The occipital sinus and left sinus 
rectus showed a postmortem clot. 

A section of the dura from the left 
anterior fossa showed a slight purulent 
exudate on the surface. 

There was a slight meningeal exudate 
consisting of serum, red blood cells, 
mononuclear cells, and some polymor- 
phonuclear cells. 

The anatomic diagnosis was otitis 
media, causing infected thrombi in both 
cavernous sinuses and in the left lateral, 
straight and longitudinal sinuses, and 
acute cerebral meningitis. 

I wish to express my thanks to Dr. 
M. C. Winternitz, Prof. of Pathology at 
Yale University, School of Medicine, for 
permission to report the work done in 
his laboratory. 
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This paper discusses the therapeutic principle of parenteral injections of milk, the dif- 
ferent views on their action, complications and results in various eye diseases, with report 
of two cases. Read before the Wisconsin State Medical Society, La Crosse, September 
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The therapeutic aims, based on active 
immunization, to influence the course of 
infections by parenteral introduction of 
the morbid agent into the body, are the 
essence of specific vaccine therapy. Its 
action was attributed to the formation 
of specific antibodies. Further observa- 
tions, however, were in conflict with this 
conception. They showed that the re- 
sults of the vaccination do not depend 
upon the increased bactericidal action of 
the blood, but merely upon the reaction 
of the tissues. Diseases were cured by 
injections of vaccines of bacteria specific 
to an entirely different disease, i. e. by 
heterovaccine therapy. Thus, Darier rec- 
ommended antidiphtheric serum for the 
treatment of various inflammations of 
the eye. Kraus, Luedke, and R. Schmidt 
saw the efficient principle of heterovac- 
cine in the action of parenterally intro- 
duced albumin, foreign to the species. — 

Instead of the heterovaccines, foreign 
protein injected in the most different in- 
fectious processes, often brought about 
sudden recoveries. As such a protein, 
milk was used in various general dis- 
eases by Schmidt and Saxl; and by R. 
Mueller in local inflammations. Mueller 
and Thanner reported surprising results 
by milk injections in diseases of the eye. 
They formerly never obtained, in the 
treatment of any painful eye affection, 
such rapid subsidence of pain and photo- 
phobia as by the milk treatment in iritis, 
excepting only the operative treatment 
of glaucoma. After their recommenda- 
tion, the milk injections have been em- 
ployed by numerous authors, and we 
have reports from several eye clinics on 
their results in a large series of eye af- 
fections. 

The technic is this: At the average 
5 ccm. of fresh milk, boiled for from 
three to four minutes and cooled to the 
temperature of the body, is injected sub- 
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cutaneously into the glutaeal region. 
Pillat used in the newborn and in chil- 
dren of up to 5 years of age, from 2 to 
3 ccm., of from 5 to 15 years from 5 to 
8 ccm., and in adults 10 ccm. At first 
the injections were made into the mus- 
cles, but, as the market milk contains 
abundant microorganisms, which, espe- 
cially the most violent, cannot be des- 
troyed by boiling for 4 minutes, occa- 
sionally deep seated abscesses were en- 
countered. Four hours after injection 
the temperature rises to 39° C., some- 
times 40° and more; and after this max- 
imum falls within four to six hours to 
normal. If the temperature is very high 
the patients complain of headache and 
general malaise, which speedily subside 
after the cessation of the fever. Hence 
it is advisable to make the injection in 
the morning, so that the patient can be 
under medical supervision during re- 
action. 

The injection may be repeated after 
2 days and the dose increased. The sub- 
sequent temperatures generally do not 
reach the same acme as after the first 
injection. In a rather large percentage of 
cases albuminuria up to 0.7% was ob- 
served, with hyalin casts, epithelium and 
leucocytes, but disappeared on the sec- 
ond day. 

The first few injections are determin- 
ing for the therapeutic effect. If this is 
not attained, not much can be expected 
from a continuation. In general, the 
treatment is finished with from 5 to 6 
injections. 

Altho L. Mueller made over 1,000 
injections of milk without any compli- 
cations, a number of authors reported 
chills, formation of abscesses, anaphy- 
lactic symptoms, local and general, herpes 
labialis, exanthems, hyphema in iritis, 
protraction of the fever to 3 weeks, re- 
kindling of tuberculous processes, per- 
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foration of deep ulcers, proteinogenous 
cachexia, anaphylactic shock; and even 
anaphylactic deaths (Steiger, Berneaud, 
Maschler, Holler, Koenigstein, Lubliner, 
Reiter, Sachs, Schittenhelm and Weich- 
ardt). To avoid these, Lubliner recom-. 
mends to make the second injection not 
before the 5th day. Jickeli, Holler, 
Steiger, and others, therefore, emphasize 
the desirability to find a preparation of 
known constitution which may be admin- 
istered in uniform doses. They decidedly 
warn against the generalization of milk 
injections as a therapeutic means, on ac- 
count of the danger of anaphylactic 
deaths, and recommend great caution in 
their application. 

Instead of milk, which by 4 minutes’ 
boiling is not made sterile, and, if boiled 
to absolute sterility, is claimed to lose 
its effect, the Saxon Serum Works of 
Dresden brought out a preparation un- 
der the name of ophthalmosan, which in- 
sures sterility. After its injections the 
fever was less intense. But the thera- 
peutic effects also were less, as the higher 
the temperature and the more violent the 
accidental phenomena the more favor- 
able was the effect on the eye. Berneaud, 
however, recommends the ophthalmosan 
injection for the general practitioner, 
Holler advises Merk’s deuteroalbumosis ; 
and Szily and Sternberg emulsion of ty- 
phoid bacilli in gonorrheic ophthalmia. 

The mode of action of the parenteral 
milk injections is not yet sufficiently 
known. According to Abderhalden the 
organism reacts to the parenteral injec- 
tion of albumin, foreign or similar to 
the species, by the formation of defen- 
sive ferments. In proportion to the dif- 
ferent organic and inorganic constituents 
of the milk, and the reactive capability 
of the body, these must vary. Thus En- 
glaender successfully employed inorganic 
substances, e. g. salt, in infectious dis- 
eases. Berneaud’s experiments on the 
action of the different constituents of the 
milk are not yet concluded. 

Holler attributes great importance to 
fermentative processes in the action of 
proteins by which specific curative proc- 
esses are mobilized, as Luedke proved 
increase of complements and Heilner of 
protective ferments. According to Ber- 


neaud the action cannot be specific; be- 
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cause no immunity is attained, as the re- 
lapses in eczematous keratitis demon- 
strate, and the fact that in luetic par- 
enchymatous keratitis the affection of the 
second eye cannot be prevented by the 
injection. The inflammatory products 
are rapidly removed, so that the natural 
forces of immunity of the organism can 
fully develop and bring about recovery 
from the disease. Thus in iritis first the 
injection and exudations in the anterior 
chamber disappear. The milk acts as 
an absorbent, not as a disinfectant. 

The increase of temperature is given 
great importance, on account of the bet- 
ter results from the milk injections the 
higher the temperatures were. This is 
in analogy to the favorable influence of 
intercurrent febrile diseases on _ the 
course of inflammatory affections, e. g., 
the remarkable improvement of trachoma 
during an epidemic of scarlet fever in 
40 children, and of a case of polyarth- 
ritis, observed by Huehn. The fever 
also causes changes of metabolism, blood 
circulation, and organic functional dis- 
turbances. Lindner and others ascribe 
the astonishing results in gonoblennor- 
hea to the deleterious influence of 
higher temperature on gonococci, the 
most sensitive ocular bacteria to heat. 
This corresponds perhaps with the bet- 
ter results of milk injections in gonor- 
rheic epididymitis and orchitis than in 
ordinary gonorrhea, because the ure- 
thera has a lower temperature than the 
trunk. Pillat thinks the effect of higher 
temperature lies in increased protective 
power of the organism and the products 
of disintegration of albumin, whose 
absorption may be the effective ele- 
ment. The duration of the higher 
temperature may be too brief tc 
damage the gonococci; and the long- 
est persistence of gonococci in the 
upper fornix, which in consequence 
of its protected site has a_ higher 
temperature than the other parts of the 
eye, finally the disappearance of gono- 
cocci if only a temperature of 38° C. 
was reached after the injection, seem to 
speak against it. Von Thanner and R. 
Mueller see an important factor, aside 
from the higher temperature, in the leu- 
cocytosis; and R. Mueller in the hyper- 
emia and transudation at the inflamma- 
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tory focus, corresponding to the experi- 
mental anaphylactic shock in animals. 

To decide this experimentally, Guist 
placed, in 2 cases of onesided blennor- 
rhea, secretion and epithelium scraped 
from the conjunctiva into 2 test tubes 
with physiologic salt solution, in the in- 
cubator at 37°. After the injection of 
milk the conjunctiva of the healthy eye 
was scarified and, when the highest tem- 
perature was reached, scrapings from it 
brought into one tube at 37 degrees. 
Four hours later the gonococci in this 
tube were swollen, not well stained with 
methyl blue. Almost all polynuclear 
cells were loaded with gonococci, whereas 
the gonococci of the control tube were 
scarcely changed, and only exceptional 
in the leucocytes. The difference was so 
striking that Guist is inclined to assign 
the main effect of the milk injections to 
the increased activity of the cells, and not 
to the higher temperature alone. 

With regard to the therapeutic results, . 
I may here quote from the detailed re- 
port by Berneaud from the Eye Clinic 
in the University of Kiel, on 225 cases, 
treated with milk injections, viz., 27 of 
parenchymatous keratitis, 65% eczem- 
atous keratitis, 20 of trachoma, 40 of 
iritis, and 10 of choroiditis. According 
to Berneaud milk injections exert an un- 
doubtedly favorable influence on inflam- 
mations of the eye, with unusually good 
results in some cases. In _ parenchy- 
matous keratitis pain and photophobia 
were relieved only in 50% of the cases. 
An affection of the second eye could not 
be prevented. In eczematous_ kerato- 
conjunctivitis photophobia and pain al- 
most always subsided, and the general 
condition of the children improved. Re- 
lapses, however, could not be averted. 
In iritis the results were favorable al- 
most without exception. Even severe 
tuberculous affections of the iris showed 
remarkable improvement. In dissem- 
inated choroiditis vision may be greatly 
ameliorated as long as the _ neuro- 
epithelial cells have not been damaged. 
Ulcerations of the cornea in trachoma 
were beneficially influenced, but not the 
trachomatous process itself. Ulcers of 
. the cornea from foreign bodies healed 
rapidly, and hypopyon readily subsided. 
If after perforating injuries an infection 


set in, it was alleviated by the milk in- 
jections. In a case of internal hem- 
ophthalmus, with only perception of 
light the patient could count fingers after 
2 injections. Nothing definite can be 
said on results in sympathetic ophthal- 
mia, but a trial with injections is rec- 
ommended. Brilliant results may be ob- 
tained in ophthalmogonorrhea, so that 
an attempt with the injections is imper- 
ative in every case. 

In general, other reports coincide with 
this (Maschler, Jickeli and others). 
Elschnig, however, had no results in two 
cases of blennorrhea. Others, e. g., 
Bachstez, saw splendid effects in some 
cases, in others not. He thinks that 
some strains of gonococci, e. g., in a 
series of cases from the same source of 
infection, may be refractory to the in- 
jections. Especially was this the case if 
gonorrhea was combined with trachoma 
(Koenigstein, L. Mueller, Lauber), or 
if the gonococci occurred in symbiosis 
with other bacteria, e. g., Xerosis bacilli, 
Koch-Weeks bacilli (L. Mueller, Pillat). 
On the other hand, Rosenstein, from his 
good experiences on 65 cases of trach- 
oma, urges the injections in each case, 
particularly with inflammatory symp- 
toms. Very favorable is the influence of 
the injections on the beginning involve- 
ment of the cornea in blennorrhea (L. 
Mueller, etc.). Uddgren in some cases 
made the surprising observation that the 
previously negative or doubtful Wasser- 
mann reaction was rendered positive by 
the milk injections, and recommends 
them for provocation of the Wasser- 
mann reaction. 

For illustrating an instance with, and 
one without, complications after milk in- 
jections, I beg to add 2 cases of my own 
observation. 

CasE 1: A boy, aged 19 months, af- 
fected with probably miliary tubercu- 
losis, was suffering from phlyctenular 
kerato-conjunctivitis with violent ble- 
pharospasm, rhagades at the temporal 
canthus, eruptions of the skin of ears, 
nose and mouth, enlarged cervical and 
mesenteric glands. Von Pirquet positive. 
Altho the corneal infiltrations improved 
under the usual treatment (from March 
6, 1920), photophobia and _blepharo- 
spasm persisted obstinately. I therefore 
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made, on April 19, 1920, a subcutaneous 


‘ injection of 5 ccm. of pasteurized milk, 


boiled for 10 minutes, into the glutaeal 
region. The temperature rose in the aft- 
ernoon, but the child seemed otherwise 
comfortable. The next day an eruption 
developed on face and body, which was 
diagnosed by a dermatologist as measles, 
and the patient was sent home. A day 
later the condition of the eye was im- 
proved, and the, undoubtedly protein, 
rash had disappeared. 

Case 2: A girl, aged 6 years, affected 


with corneal infiltrations, and severe 
photophobia and blepharospasm which 
did not yield to treatment, was given an 
injection of 5 ccm. of milk, boiled for 10 
minutes. The result was most striking; 
the photophobia and blepharospasm sub- 
sided the next day. 

Finding the results very encouraging, 
I shall continue to try the injections in 
appropriate cases, but, for greater safe- 
ty, I shall boil the milk for at least 10 
minutes, which did not seem to impair 
its therapeutic value. 


BIBLIOGRAPHY. 


Bachstez, Klin. M. f. Augenh., v. 64, 1920, p 554. 
Berneaud, Klin. M. f. Augenh., v. 61, 1918, p. 303. 
Guist, Klin. M. f. Augenh., v. 64, 1920, p. 552. 
Holler, Klin. M. f. Augenh., v. 64, 1920 p. 553. 
Huehn, Zeitsch, f. Augenh., v. 36, 1917, p. 305. 


Jickeli, Klin. M. f. Augenh., v. 62, 1918, p. 


90 


Koenigstein, Klin. M. f. Augenh., v. 64, 1920, p. 555. 
Lauber, Klin. M. f. Augenh., v. 64, 1920, p. 555. 
Lindner, Klin. M. f. Augenh., v. 64 1920, p. 555. 


Lubliner, R. Deutsch. m. Woch., 1918, No. 20. 


Maschler, Klin. M. f. Augenh., v. 64, 1920, p. 552. 
Mueller, L. Klin. M. f. Augenh., v. 64, 1920, p. 555. 


Mueller, R., Wiener klin., W., 1918, No. 34. 


Mueller, R., Klin. M. f. Augenh. v. 64, 1920, p. 556. 
Pillat, Klin. M. f. Augenh., v. 64, 1920, p. 549. 


Reiter, H., Deutsch. m. W., 1918, No. 7. 


Rosenstein, Wiener klin. W., 1915, Nos. 34 to 36. 


Sachs, O., Wiener klin. W., 1918, No. 27. 


Von Szily, P., and Sternberg, Klin. M. f. Augenh., v. 60, 1918, p. 219. 


Uddgren, G., Berlin klin. W., 1918, No. 18. 


SENSITIVITY OF ILLUMINATION SCALE FOR DETERMINING EX- 
ACT AMOUNT AND PLACEMENT OF CORRECTION 
FOR ASTIGMATISM. 


C. E. Ferree, Pxu.D., anp G. Ranp, Pu.D., 


BRYN MAWR, PA. 


This paper, based on work done in the Department of Psychology of Bryn Mawr Col- 
lege, reports the comparative results of the illumination scale and the usual clinic methods 


in testing astigmatism without and with a cycloplegic, and irregular astigmatism. 


It was 


read before the American Ophthalmological Society, June, 1919. 


There are doubtless many ways in 
which sensitivity may be added to the. 
acuity test-for the detection of small er- 
rors in refraction and in their correction. 
In connection with the problems which 
we have undertaken during the past eight 
years involving modifications and re- 
finements in functional testing, three 
principles have come to light which can 
be used very effectively to this end. 
That is, the eye which suffers from an 
insufficient resolving power shows the 
following functional defects. (1) An 
undue lag or slowness in making the ad- 
justments needed for clear seeing. (2) 
A marked loss in power to sustain the 
adjustments needed for clear seeing. 
And (3) an increase in the amount of 
light required just to discriminate details 
in the standard acuity object. The de- 
vising of test methods based on the first 
two of these principles has been treated 
of in former papers. The third alone 
will be considered here. 

The relation of the illumination scale 
to the detection of small errors in re- 
fraction and their correction may be 
stated briefly as follows: In so far as 
the test object is concerned, clearness of 
seeing depends upon the value of the 
visual angle subtended and the intensity 
of the illumination. It follows from’ this 
that either the illumination scale or the 
visual angle scale may be used for the 
detection of errors in refrection, i. e., in 
the diagnostic procedure either the 
illumination may be held constant and 
the visual angle varied, or the converse. 

Since the visual angle scale sustains 
by convention a 1:1 relation to acuity 
while acuity changes slowly with change 
of illumination for all but very low il- 
luminations, the illumination scale pos- 
sesses the greater sensitivity for the de- 
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tection of small errors in refraction,— 
also the greater feasibility of contrivance 
and manipulation. Used in this way the 
illumination scale becomes in effect an 
amplifying scale—somewhat analogous 
to the use of the tangent scale in detect- 
ing small deflections in the magnet system 
of a galvanometer—and has an advan- 
tage in sensitivity in proportion to the 
amplification. In clinic practice it has 
been shown to be of particular value in 
determining the exact amount and place- 
ment of the correction of astigmatism. 

That is, if the eye has equal resolving 
power in all meridians, the amount of 
light required just to discriminate the 
test object in all meridians will be the 
same; if the resolving power is not equal, 
the amount of light required will be dif- 
ferent in the different meridians and dif- 
ferent by an amount proportional to the 
amplification represented by the illum- 
ination scale. This gain in sensitivity 
over the clinic methods is needed in par- 
ticular to determine the exact amount of 
the correction in case of high astigma- 
tisms and both the amount and exact 
placement of the correction in case of 
low astigmatisms. 

The checking up of a number of cases 
shows that the corrections by the clinic 
methods may be and frequently are off 
from 0.12 to 0.25 diopter in the strength 
of the cylinder and, in case of low as- 
tigmatisms, from 5 to 20 degrees in the 
placement of the cylinder axis. While 
errors of this magnitude may or may not 
be troublesome in the ordinary uses of 
the eye—sometimes they are very trou- 
blesome indeed and perhaps always tend 
in time to increase the amount of the 
defect—they do constitute a much more 
serious handicap, perhaps an actual dis- 
qualification, for work or vocations re- 
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quiring special ocular proficiencies, e. g., 
keen acuity, particularly keen acuity at 
low illuminations; the power to sustain 
acuity ; speed in the use of the eye, espe- 
cially speed of discrimination and of 
making the adjustments needed for clear 
seeing at different distances; etc. 
Moreover it is safe to say that a con- 
siderably greater amount of light is re- 
quired as a comfortable and efficient 
working minimum by the poorly than 
by the well corrected eye. Indeed our 
experience with the tricornered relation 


produced an increase of only 28 per cent 
in acuity. 

The amplification within the latter 
range of illumination is doubtless too 
great for feasibility of application. That 
is, too wide a range of illumination would 
have to be used to compensate for the 
difference in the resolving power of the 
eye in the poorest and best meridians in 
the ordinary run of astigmatisms. The 
range from 1 to 9 meter-candles is, how- 
ever, quite feasible and the relation be- 
tween the two scales (visual angle and 
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Fig. 1.—Showing the relation of intensity of illumination to acuity (Koenig, 4 observers). 


of intensity of light, resolving power and 
retinal sensitivity to acuity has impressed 
us with the relative importance of re- 
solving power, in explaining the differ- 
ence in the amount of light that is re- 
quired by different people as a working 
minimum. 

The relation of the intensity of illum- 
ination to acuity may be illustrated by 
the curve shown in Figure 1. 

This curve represents the average re- 
sult for four observers, tested by Koenig." 
In this curve acuity is plotted along the 
ordinate and intensity of illumination 
along the abscissa. It will be noted, for 
example, that a change from 1 to 9 meter- 
candles, an increase of 800 per cent in the 
intensity of illumination, produced an in- 
crease of only 74 per cent in acuity; and 
a change of 9 to 100 meter-candles, an 
increase of 1011 per cent in illumination, 


illumination) gives abundant sensitivity. 
These values fall within the range given 
by the apparatus described in our former 
paper,” 0.07 to 9.2 meter-candles. The 
testing of a large number of cases of as- 
tigmatism with this apparatus showed 
that in the majority of cases the mini- 
mum amount of light required for the 
discrimination of the opening in the 
broken circle (visual angle, 1 min. at 6 
meters) in the most favorable meridian 
was of the order of 1 to 3 meter-candles; 
in the least favorable meridian, of the 
order of 6 to 9 meter-candles. : 

A convenient apparatus for using the 
illumination scale for detecting low as- 
tigmatisms and small errors in the 
amount and placement of their correc- 
tions was described in a former number 
of this journal.* In this apparatus, it will 
be remembered, uniformity of illumina- 
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tion of the test surface was secured by 
projecting upon it the image of an 
evenly illuminated aperture at the inner 
end of a projection tube of a lantern or 
lamp house. In order to secure a uni- 
form illumination of this aperture, the 
lamp house was lined with opal glass 
ground on one side and the aperture it- 
self was covered with a slide of ground 
glass. The source of light was a 100- 
watt type C Mazda-lamp, of the round 
bulb or stereopticon type with its fila- 
ment well above the aperture to be il- 
luminated, and the changes of illumina- 
tion were produced by an iris diaphragm 
placed immediately behind the focussing 
lens in the projection tube which reduced 
the illumination without changing the 
size or shape of the image. 

The test object was a broken circle 
fastened at the center of a graduated 
dial, the opening of which (visual angle, 
1 minute at 6 meters) could be turned 
into any meridian that was desired. The 
angle of turning could be read in terms of 
the divisions on the dial, which was 
graduated to correspond to the readings 
on the trial frames used’ in office and 
clinic work. The results given in this 
paper were obtained with this type of ap- 
paratus. They are fairly representative 
of the large number that have been ob- 
tained. 

In the testing and demonstration of the 
sensitivity and serviceability of the il- 
lumination method for determining the 
exact amount and placement of the cor- 
rection of an astigmatism, the following 
types of material have been selected. 
(1) Artificial astigmatisms made with 
cylinders of low diopter value. In choos- 
ing to include artificial astigmatisms in 
this work it should be understood that 
we did not consider the artificial astig- 
matism the exact functional equivalent 
of the natural astigmatism. We are too 
strongly impressed with the possibility 
that the astigmatic eye may progres- 
sively acquire power to compensate in 
part for its defect to be of this opinion. 
They were selected because we wished 
to have in one set of cases an exact 
knowledge of the amount and location 
of the defect as a check on the determin- 
ations made by the test. (2) Natural 
astigmatisms without a cycloplegic. (3) 


Office and clinic cases with a cycloplegic. 
The difference in result between the most 
and least favorable meridian or between 
a true and a false correction have thus 
far been of considerably greater order 
of magnitude with than without a cy- 
cloplegic, either in case of a natural or 
an artificial astigmatism. (4) Office and 
clinic cases, submitted to us by expe- 
rienced refractionists, in which the ap- 
paratus has been used merely to check 
up corrections already made by the 
clinic methods, objective and subjective. 
Among these cases it was comparatively 
rare to find one in which the minimum 
amount of light required to discriminate 
the test object in the corrected meridian 
was even approximately equal to that 
required in the other meridians. And 
(5) irregular astigmatisms. The results 
of these tests were presented in a former 
paper.* 

For the artificial astigmatisms three 
cases were used: (a) low astigmatisms 
produced by weak cylinders; (b) small 
errors in the placement of the correction 
of low astigmatisms; and (c) small er- 
rors in the amount of the correction of 
low astigmatisms. 

Of the large number of natural astig- 
matisms tested space will be taken here 
for the representation of only a few 
cases. 


ASTIGMATISM (WITHOUT A CYCLOPLEGIC). 


Case 1 (age 13 years). R. Correction 
by clinic methods, + 0.25 cyl., ax. 70°. 
(Placement of axis could be varied over 
a range of about 45° and cylinder could 
be changed to 0.12 diopter without no- 
ticeable change in the results by these 
methods.) With this correction illum- 
ination required with opening of circle in 
meridian of cylinder axis, 0.20 m.c.; at 
90 degrees from this position, 0.55 m.c.; 
difference, 0.35 m.c. or 175 per cent. 


Correction by illumination method, 
+0.12 cyl., ax. 55°. With this correc- 
tion equal illumination (0.16 m.c.) was 
required for the discrimination of the 
test object in all meridians. 


Difference in amount of light required 
for discrimination of test object in least 
favorable meridian for the two correc- 
tions, 0.39 m.c. or 244 percent. 
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L. Correction by clinic methods, 
+0.12 cyl. ax. 180°. (Placement of 
axis could be varied over a range of 
about 45 degrees without change in re- 
sult by these methods.) With this cor- 
rection illumination required with open- 
ing of circle in meridian of cylinder axis, 
0.12 m.c.; at 90 degrees from this posi- 
tion, 0.21 m.c.; difference, 0.09 m.c. or 
75 per cent. 

Correction by illumination method, 
+0.12 cyl., ax. 15°. With this correc- 
tion equal illumination (0.105 m.c.) was 
required for discrimination of test object 
in all meridians. 

Difference in amount of light required 
for discrimination of test object in least 
favorable meridian for the two correc- 
tions, 0.105 m.c. or 100 per cent. 

CasE II (age 48 years). R. Illumi- 
nation required before correction with 
opening of circle in most favorable me- 
ridian, 2.93 m.c.; at 90 degrees from this 
position, 9.19 m.c.; difference, 6.26 m.c. 
or 214 per cent. 

Correction by illumination method,— 
0.50 cyl., ax. 105°. With this correction, 
equal illumination (2.93 m.c.) was re- 
quired for the discrimination of the test 
object in all meridians. 

L. Illumination required before cor- 
rection with opening of circle in most 
favorable meridian, 2.35 m.c.; at 90 de- 
grees from this position, 5.25 m.c.; dif- 
ference, 2.90 m.c. or 123 per cent. 

- Correction. by. illumination method, 
+0.37 cyl., ax. 137°. With this correc- 
tion, equal illumination (2.35 m.c.) was 
required for the discrimination of the 
test object in all meridians. 
IRREGULAR ASTIGMATISM. 

Case I (age 32 years). L. Illumina- 
tion required with opening of circle 
turned right, left, and down, 0.97 m.c.; 
when turned up, 5.25 m.c.; difference for 
two halves of vertical meridian, 4.28 
m.c. or 441 per cent. 

ASTIGMATISM (WITH CYCLOPLEGIC). 

Case I (age 25 years). R. Correc- 


tion by clinic methods, + 0.50 S. > + 


0.37 cyl., ax..15°. With this correction, 
illumination required with opening of 
circle in meridian of cylinder axis, 2.46 
m.c.; at 90 degrees from this position, 
9.19 m.c.; difference, 6.73 m.c. or 274 
per cent. 


Correction by illumination — method, 
+ 05S. > + 0.37 cyl., ax. 30°. With 
this correction, equal illumination (1.61 
m.c.) was required for the discrimina- 
tion of the test object in all meridians. 

Difference in amount of light required 
for discrimination of test object in least 
favorable meridian for the two correc- 
tions, 7.58 m.c. or 471 per cent. 


Case II (age 35 years). R. Correc- 
tions by clinic methods,—0.62 cyl., ax. 
180°. With this correction, illumination 
required with opening of circle in me- 
ridian of cylinder axis, 2.32 m.c.; at 90 
degrees from this position, 9.19 m.c. ; dif- 
ference, 6.87 m.c. or 296 per cent. 


Correction by illumination method, 
—0.75 cyl., ax. 180°. With this correc- 
tion, equal illumination (2.09 m.c.) was 
required for the discrimination of the 
test object in all meridians. 

Difference in amount of light re- 
quired for discrimination of test object 
in least favorable meridian for the two 
corrections, 7.10 m.c. or 339 per cent. 


ASTIGMATISM (CHECKING UP OF 
GLASSES). 


Case I (age 42 years). R. Correc- 
tion by clinic methods, —0.50 S. > —- 
0.37 cyl., ax. 10°. With this correction. 
illumination required with opening of 
circle in meridian of cylinder axis, 2.34 
m.c.; at 90 degrees from this position, 
7.35 m.c.; difference, 5.01 m.c. or 214 
per cent. 


CasE II (age 45 years). R. Correction 
by clinic methods, —0.25 S. > —0.50 
cyl., ax. 125°. With this correction, il- 
lumination required with opening of cir- 
cle in meridian of cylinder axis, 2.02 
m.c.; at 90 degrees from this position, 
6.67 m.c. in one half of meridian, 7.82 
m.c. in other half; difference, 4.65 m.c. 
(230 per cent) and 5.80 m.c. (287 per 
cent). Astigmatism may be slightly ir- 
regular. 

L. Correction by clinic methods, 
—0.50 cyl., axis 80°. With this cor- 


rection, illumination required with open- 
ing of circle in meridian of cylinder axis, 
0.97 m.c.; at 90 degrees from this posi- 
tion, 5.62 m.c. in one half of meridian, 
6.23 m.c. in other half; difference, 4.65 
m.c. (479 per cent) and 5.26 m.c. (542 
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per cent). Astigmatism may be slightly 


irregular. 


In the above reports of cases we have, 
for the sake of brevity, used the term 
clinic methods, instead of specifying in 
greater particular the tests employed. 
Where we have made the comparison 
ourselves between the illumination 
method and the methods ordinarily em- 
ployed in office and clinic work, we have 
used the acuity method, the astigmatic 
charts, the point of light test and the 
ophthalmometer (in some cases). The 
acuity method was used in different 
ways. In one, patterned after a pro- 
cedure much employed, some character 
difficult of discrimination and taxing the 
resolving power of the eye in as many 
meridians as possible, such as the letter 
B, was selected. It was brought to or 
near to the threshold of discrimination 
by fogging, by changing the visual angle 
by the use of a graded scale of illumina- 
tion, etc., in order to make the conditions 
favorable to a sensitive judgment and 
the strength and placement of cylinder 
were determined which gave the max- 
imum clearness of seeing. 

In order to decide between doubtful 
determinations other acuity tasks or 
tests were imposed. That is, we not only 
used the acuity test as it is ordinarily 
employed, but have endeavored in many 
ways to add to its sensitivity and pre- 
cision without sacrificing its distinctive 
features. However, in collecting the 
data for the comparison we have pre- 
ferred to lay the chief stress in the cases 
in which clinic testing has been done by 
practicing ophthalmologists, who have 
very willingly given us their coopera- 
tion. In all cases but one which have 
been submitted to us for testing, the 
physician himself has accompanied the 
patient, looked after the cycloplegic and 
has inspected every step of the test pro- 
cedure, the principle of the apparatus 
and method having previously been made 
familiar to him. Care was taken on both 
sides that a fair comparison of sensitivi- 
ties was made. 

Doubtless the apparatus can be used 
in different ways depending upon the ex- 
perience and preference of the operator. 
For example, the minimum amount of 
light required to discriminate the test 


object could be determined for one 
meridian and the setting of the light con- 
trol be held constant while the test ob- 
ject is rotated into the different meridi- 
ans, the observer being required to judge 
in each case whether the same or more 
or less light would be required for its 
discrimination. This would serve as a 
rough indication of whether or not the 
eye is astigmatic. 

The exact meridian of the defect, that 
is the meridian in which the greatest 
amount of light is required to discrimin- 
ate the opening in the circle, could be 
determined through a series of settings 
of the test object and the light control. 
The placement of the correction having 
been determined, its amount could be 
found by the strength of cylinder re- 
quired to render the minimum illumina- 
tion needed to discriminate the test ob- 
ject the same for all meridians, or more 
roughly speaking for the meridian of the 
defect and at 90 degrees either way from 
this position. 

A quicker and more feasible method, 
however, is first to make an approximate 
determination of the amount and place- 
ment of the correction by the clinic 
methods and employ the _ illumination 
scale only for a more precise determina- 
tion. In using this method as a refine- 
ment on the clinic methods, the procedure 
we ordinarily employ is as follows: The 
patient’s eye is fitted with the strength 
and placement of cylinder indicated by 
the clinic tests; and the minimum amount 
of light required to discriminate the 


_opening in the circle is determined in 


four positions, two in the meridian of 
the cylinder axis and two in the meridian 
at right angles to this. If the minima 
are not equal in these four positions, the 
cylinder is shifted and the determinations 
are made again in the four positions, the 
opening of the circle always being in the 
meridian of the cylinder axis and the 
meridian at 90 degrees from it. As a 
precautionary measure other positions 
may also be tried. If no placement of 
the cylinder is found which gives equal 
minima for the four positions, the 
strength of the cylinder is changed. The 
strength and placement of cylinder which 
require both equal and the smallest 
amounts of light for the four positions 
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of the test object are accepted as the final 
correction. 

The apparatus can also be used to ad- 
vantage with astigmatic charts of the 
sunburst type, the radial lines of which 
are no more than 5 degrees apart, in the 
preliminary approximate determination 
of the axis of the defect. In this case 
the procedure is to reduce the illumina- 
tion until only one or perhaps two of the 
lines stand out clearly. This would give 
a sensitivity roughly speaking of about 
5 degrees, and requires little more time 
than is usually consumed in the use of 
the astigmatic charts. 

In our own work we have found out 
that the apparatus would be very helpful 
even if it were used only to check up 
the corrections made by the clinic meth- 
~ ods, and were not employed further as 
an aid in finding out the exact amount 
and placement of the correction. For 
example, it requires but a very few min- 
utes to determine with the apparatus 
whether any given correction equalizes 
or levels up the resolving power of the 
eye in the different meridians. The ad- 
vantage of a checking method which is 
definite and at the same time feasible can 
readily be appreciated by any one who 
has tried to decide by the present meth- 


ods in any wide range of cases just what 
should be the exact amount and place- 
ment of the correction of an astigmatism. 

The method has its chief value per- 
haps in those cases in which it is par- 
ticularly difficult to make a decision by 
the clinic methods, that is, in determin- 
ing the exact amount of the correction 
in cases of high astigmatism and both the 
amount and placement of the correction 
in case of low astigmatisms. The sim- 
ple character of the judgment, namely, 
the mere indication of the direction in 
which the opening of the circle points, 
instead of the more difficult task of de- 
ciding under the more or less rough con- 
ditions of office and clinic testing, 
whether this or that placement or 
strength of cylinder gives the clearer 
vision, together with the objective check 
on the correctness of each judgment, 
also contributes to make the method 
especially valuable in case of children 
and the subjective, unintelligent and un- 
trained type of adult. A further ad- 
vantage of the method as worked out in 
connection with the present apparatus 
is its great sensitivity for the detection 
of irregular astigmatisms. The lack of 
satisfactory tests for this troublesome 
defect is generally conceded. 
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PERIMETRIC CHART USED FOR MEASURING RETINAL LESIONS. 


ALFRED Cowan, M.D., 


PHILADELPHIA. 


_ The chart here referred to serves to indicate the actual size of retinal lesions correspond- 
ing to any given scotoma or narrowing of the visual field. The need for this is pointed 


out and other methods considered. 


This paper is presented in an endeavor 
to show the practicability and usefulness 
of what is thought to be an improvement 
over our present methods for estimating 
more accurately the size and location of 
that 


retinal lesions—an improvement 


scientific if the size and location could be 
given in millimeters. ; 

In an attempt to facilitate measure- 
ments of this-kind Epkens and Donders 
made an elaborate opthalmoscope, with a 
micrometer attachment which was used 


Fig. 1.—Diagram of projection of inside of eye, 22 mm. diameter. 
responding to attachment of iris, 6 mm. from center of cornea.! 
sharp projections directed toward corona ciliaris.? 

6. Area centralis, center of which is the fovea.? 


field. 5. Optic nerve. 


might be of clinical value, in that we are 
enabled by its use, to picture in the 
mind’s eye, these conditions in their 
actual size. 

The real size of the fundus, being seen 
highly magnified, is seldom appreciated. 
It requires an imagination to think of the 
disc as being only about 1.5 millimeters 
in diameter, and the fovea only 3' or 3.5 
millimeters? away from it. An observer 
will define a lesion as being “about the 
size of a dime,” by comparison with the 
size of the disc, or that it causes a 
scotoma of so many degrees. It is felt 
that the representation would be more 
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1. Center of cornea. 2. Circle cor- 
rn 3. Ora serrata, irregular shape and 
4. Sensitive portion of retina, the normal average 


for calculating the size of the parts seen. 
Schneller made a similar attachment for 
measuring the inverted image, which 
could be applied to any ophthalmuscope. 
Zander® gives complete descriptions and 
illustrations of both the above devices, 
which were made very shortly after 
Helmholtz developed his first ophthalmo- 
scope. Frost and Stephenson® designed 
a fundus-gauge, consisting of a rectangu- 
lar network of fine wires, which when 
attached to an ophthalmoscope, threw its 
shadow on the fundus, thus mapping it 
out into squares. In 1886, Dr. Thomas 
Reid of Glasgow, designed an electric 
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ophthalmoscope with a prismatic reflec- 
tor and a micrometer scale, an image of 
which was projected on the fundus.’ 
There are several methods by which a 
certain area on the retina may be esti- 
mated after being charted by the aid of a 
perimeter or campimeter. The formula 
most often used and which needs no ex- 


portion. For example, take an object 
66 cm. in size and 33 cm. in front of the 
nodal point. By either of the above meth- 
ods the size of the retinal image would 
be twice the distance of the nodal point 
from the retina, or 30 mm. This object 
would lie within an angle of ninety de- 
grees and the opposite angle within the 


Fig. 2.—A. Opaque nerve-fibres, O. S. B. The record, made on Bissell chart, with lines 1° apart and equal 
to 4 mm. on the retina, making the reading easy. The inner oval is the outline of the blind spot 
of the right eye, which is normal. By inverting the reading it will be seen that the greatest extent of 


interference with retinal function is below, about % mm. Vision O. U.—=6/5 


planation is that the size of image = 
15 mm. X size of object_ 


distance of object from nodal point. 
If this method is used for calculating 
the actual size on the retina of one degree 
on the arc of a McHardy perimeter, it 
will be found to be .263 mm.; on the 
Peter campimeter one degree corresponds 
to .253 mm.; and on a Bausch and Lomb 
stereocampimeter, .247 mm. 

Another way would be to multiply the 
tangent of the angle by 15 mm. For ex- 
ample, the tangent of an angle of ten 
degrees is .1763, multiplying this by 
15 mm., we have 2.6445 mm. on the ret- 
ina, corresponding to ten degrees in the 
field. 

These methods are not mathematically 
correct and can be used only for a small 


eye being the same, would make the 
image cover % of the circumference of 
the inner surface of the eye. If we 
should consider 30 mm. as the distance 
covered on the retina by this image, and 
since it covers % of the whole circum- 
ference, lying within an angle of ninety 
degrees, then the whole circumference 
would be four times as great or 120 mm. 
This cannot be, as it would make the in- 
ner diameter of this globe over 38 mm. 
It can thus be seen how these methods 
are not applicable to a large portion of 
the retina as they would always give a 
greater area than the actual size of the 
retina involved, the ratio being 4 to 3. 
Another line of reasoning which al- 
tho it has no practical value, may be men- 
tioned because it seems interesting. The 
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macular cones vary from .0025 mm. to 
.003 mm. in diameter, and correspond 
to a visual angle of one minute. In or- 
der to find the number of cones in one 
degree, we multiply the diameter by 60. 
This would give us the distance on the 
retina corresponding to one degree in 
the field if the macula were flat; but this 
is always a depression, oftimes conical. 
In order to make it easy for calculation, 
it may be considered at the fovea, hemi- 
spherical, which is perhaps a fair aver- 
age. Therefore, if the diameter of the 
cone is multiplied by 60 XX 3.1416/2 
the result is the distance on the retina cor- 
responding to one degree in the field. 


Fig. 3.—Central atrophic choroidal spot, charted on 
Bissell Record Card. The light lines are 1° apart 
and equivalent to % mm. on the retina. In de- 
scribing a case of this kind it is necessary only 
to give the size and location, without the bother 
of submitting the chart. 


This result varies from .233 mm. to .282 
mm., an average of .257 mm. 

The modified chart suggested in a 
previous paper* would eliminate the ne- 
cessity of any calculation whatever. In 
-this article it was reasoned that if it were 
not for the obstruction offered by the 
nose brow and cheek, and if the retina 
were sensitive all around as far forward 
as at its most anterior attachment, the 
normal field of indirect vision would be 
circular in outline and extend ninety de- 
grees in every direction. Twenty-two 


millimeters was taken as a working av- 
erage of the inside diameter of the globe. 
This was multiplied by 3.1416 to find the 
circumference from which was deducted 
one third for the anterior segment and 
the result taken as the diameter of the 
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retina if it could be projected into a flat 
circular disc. 

The diameter of this flat circular disc 
was divided by one hundred and eighty, 
the number of degrees in the field which 
it covers and the conclusion was reached 
that each degree was equal to .255 mm., 
or about one fourth of a millimeter on 
the retina. On the basis of this theory 
any existing perimetric or campimetric 
chart could be so modified by placing on 
it a series of lines, four degrees apart in 
the horizontal and vertical directions, 
that it would be made into an actual plan 
of the retina, drawn to scale, the squares 
each representing one square millimeter 
on the fundus. 

By taking the field or mapping out the 
blind spot or scotomata with any per- 
imeter or campimeter and making the 
record of such on this modified chart, the 
size and location could be seen at once 
and without need of reckoning. As the 
modification does not in any way inter- 
fere with the readings in degrees, the 
new chart may be used in place of the 
old one, whether or not the scale is read. 
Charts, such as the Lloyd or Bissell, be- 
ing marked in squares of one degree, 
which correspond to % mm. on the ret- 
ina, could not be changed except that in- 
stead of every fifth line, the fourth line 
be made heavy, making the large square 
equal to a square millimeter on the 
retina. 

The method of projection used for the 
chart is shown in Figure 1, as it would 
be applied to the whole inside of the 
globe. The measurements are what 
might be considered fair averages and 
the scheme is drawn actual size. The 
few simple cases are shown merely as an 
illustration of the practicability and clin- 
ical advantage of the method suggested. 

In conclusion, it might be said that, 
for practical purposes, 2s the results of 
the different methods oi estimation vary 
so very slightly, whether or not the chart 
is used, four degrees in the field can be 
considered almost exactly equivalent to 
one millimeter on the retina. 
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90° 90° 
120°, 120°, 
+. 
\ 
as 2 2 
270° 270° 


Fig. 4. Modified chart for recording fields. The series of vertical and horizontal straight lines are 
placed at a distance equivalent to one millimeter on the retina. 
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THE MEASUREMENTS OF THE NASAL CANAL ACCORDING 
TO THE RACE. 


Juan Santos-FERNANDEZ, M.D., 
HAVANA, CUBA. 


This paper presents tables showing the relative frequency of eye diseases in Cuba, espe- 
cially the frequency of lacrimal disease in different races; and in comparison of whites and 
negroes. It also gives the results of a series of measurements of the lacrimal canal in full 
blooded negroes and whites, and points out the anatomic causes of greater frequency of 
lacrimal obstruction among the whites and mulattoes than among the blacks. 


The subject is ever new, altho we have and this is a reason why the negroes are 
written upon it many years since (An- less prone to suffer from diseases of the 
thropological Society of Cuba, May 5, lacrimal passages. 


j 
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Fig. 1.—Photograph of skull of white showing entrance of bony lacrimal canal. 


1878.—Bulletin of the Society No. 3, I submit some photographs of skulls 
pages 49-52) ; and we believe that in such prepared by Dr. José A. Presno, profes- 
a great country as the United States, sor of Anatomy in the University of 
with one-tenth of its population black, it Havana, as well as some sketches and 
would be interesting either to confirm or _ statistics of lacrimal diseases in the dif- 
disprove this view we have held for ferent races in Cuba. But it might be 
many years: that the nasal canal in the well here to state that we are only study- 
negro race is wider than in the whites; ing this subject from a clinical stand- 
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point; and shall not try to enter into 
arduous sociologic problems, that we do 
not wish to discuss. 

During my sojourn in Europe, as a 
student before 1875, I was really sur- 
prised with the large number of lacrimal 
affections seen in Spain and France, 
especially the former, mostly due to ob- 


My first clinical investigations in- 
cluded a limited number of cases. Later 
researches covered a period of 28 years, 
from April, 1875, to December, 1902. 
During that time I was able to see 37,290 
cases of ocular diseases. The lacrimal 
cases numbered 773, of which there were 
238 cases affecting the nasal canals. 


Fig. 2.—Photograph of skull of negro showing entrance to bony lacrimal canal. 


struction of the tear passages. On my 
return to Cuba, I very soon saw that 
lacrimal diseases were not so frequent as 
in Europe, a fact I thought due to the 
large percentage of negroes and mulat- 
toes in the native population. I then 
maintained the theory which was not 
then accepted, chiefly because I was not 
able to accompany it with the proper 
anatomic facts, which later I was able 
to obtain. 

The study of new cases that even more 
confirmed my original ideas inclined me 
to go into the proper anatomic studies 
on the cadaver, and I was able to prove 
that IT was right in my belief. 


Both sides were affected in 57 cases, the 
right side only in 88 cases, and the left 
in 93 cases. There were 128 men and 
110 women. 

Among the 773 cases, there were 350 
cases of chronic and 68 cases of acute 
dacryocystitis, or 418 in all; 45 cases had 
both sacs affected, 172 cases only the 
right side, and 201 the left. Regarding 
the sex, 192 were men and 226 women. 

We tried to dissect fresh craniums of 
African negroes, a hard task because by 
that time slavery had been extinct for 
many years. It would have been less 
difficult if we had limited our investiga- 
tions to native born negroes. 
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From an anatomic standpoint, the sac 
and nasal duct are a continuous passage 
for the emptying of the tears into the 
nose. The measurements of this naso- 
lacrimal canal are reported in this paper. 
AH our measurements have been taken 
in subjects recently dead; after having 
removed the soft tissues of the orbit and 


From the results obtained, as shown 
in the accompanying charts, we can state 
the following conclusions: 

1. That the lacrimal canal is longer in 
the white race than in the negro. 

2. Negroes have a wider lacrimal canal 
than whites. 

3. The distance that separates the 


Fig. 3.—Diagram of skull and lacrimal canal in a white. 


after having resected the outer portion of 
the maxillary sinus. In this way, after 
laying open the naso-lacrimal passage, 
we have recorded in order, the length 
and width of the canal vertically, as well 
as from before backwards, and the dis- 
position of its internal orifice. 

The material employed consisted of 24 
corpses used in the anatomy classes in 
our School of Medicine; 15 were of 
white men and 9 of negroes. The cases 
were thus selected because a comparative 
study was desired. No mulattoes were 
included in these groups, only pure 
whites and pure negroes. 


lower orifices from the two canals is 
greater in negroes than in whites, this 
being the cause of the lower orifice of 
the conduit in relation to the upper be- 
ing almost always outward in the negro; 
a fact that could be expected on account 
of the greater nasal index of the negro. 

4. In the blacks the direction of the 
lacrimo-nasal canal tends to follow a 
direct line. The double bend in the lat- 
eral and antero-posterior is less marked 
than in the whites. 

5. The lower orifice of the naso-lacri- 
mal canal corresponds in the negro to the 
roof of the inferior canal of the nasa! 
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fossa; being much larger and more 
rounded than in white. In the white 
race this lower opening is narrow, more 
oval, and corresponds to the outer wall 
of the canal in almost all cases. (See 
Figs. 1 and 2.) 

Besides the investigations on the 24 
cadavers that served for the comparative 


as compared with its narrowness as well 
as the reduced nasal index in the white. 

We believe it justified, in view of the 
above results, to draw the following con- 
clusions : 

1. The nasal canal is longer and fol- 
lows a more tortuous course in the white 
races. This explains the greater tendency 


Fig. 4.—Diagram of skull and lacrimal canal in negro. 


measurements, one can see in the chart 
of whites and blacks, that there are two 
more examples. One corresponds to a 
white woman and the other to an African 
negro of the Lucumi tribe. In both is 
clearly seen, (Fig. 3, obtained from the 
direct photograph), the greater ampli- 
tude of the opening in the negro, 


to obliteration or narrowing of its lumen 
in affections’ of the lacrimal passages. 

2. The nasal canal in the negro is wide 
and follows a straight course; this ex- 
plains its becoming obliterated less fre- 
quently than in whites, and the rarity of 
sac and duct diseases in that race, as 
compared with whites or even mulattoes. 
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TABLE I. 
EYE DISEASES ACCORDING TO RACE AND NATIONALITIES. 
| 
| a 
= i 3 
Races and Nationalities. ald 3 = ei. 
Spaniards, 920 ....... 41) 3; 56) 22) 154] 221) 49] 144] 18} 23] 156) 85} 13! 30) 2 
Cubans, 1,980......... 49} 9| 166] 97] 398] 522] 55 263| 30] 61] 168] 251] 45! 57) 3 
[Canary Islands, 162...) 13, 1{ 28{ 33] 29] 8) 2) 3 
Mulattoes |Mulattoes, 181 ....... 2] 7] S| 8} 36] 71] 10} 1] 2) 25} aa} 2} 2] 1 § 
Cuban Negroes, 352...) 6) 7} 15; 14) 140 12: 26| 4; 11) 12 9 2 
Negroes [African Negroes ...... 5 z} 19 22; 1 8} 32 2 3} 1 
TABLE II, 
NUMBERS OF PATIENTS TREATED FROM APRIL, 1875, TO DECEMBER, 1902: 37,290 
Races | 
Whites. | groes | | | 
| | | ei lé| § 
of 2! 0 Mm 38 - 
Deviation of the WERE = | 
lacrimal puncta] 7| 6 1} if 9f 10{ 2 
Obstruction 
narrowing 
the puncta 15} 10]...] 12] 1 20) 11) a1| 20}...| 34] 4) 3 
Narrowing oO the 
a fanalienli ..... 14) 4} 10) 3) 10) 4) 5 
cute dacryocys- 
38) 81... 31) 37}... 7) 19) 11] 33! 7|...| 35! 27 
ronic cryo- 
cystitis ....... 164/106] 21] 1] 2) 16] 2) 32)...} 3]161}189) 8] 35) 61) 75]127) 44) 2) 39]137]174 
14) 19) 1 coo} 15; 28} 1] 3] 4) 13) 17) 3) 2] 6] 19) 18 - 
ections of the | 
nasal canal ... 105) 97} 2| 18] 4 1)128 110} 1} 13] 19} 47 123} 36 57| 88! 93 
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TABLE III. 
WHITES. 
Length of the Diameter-——____, 
No Age Birth. Duct. Of the Sac. | Of the Duct. 
30 Spain 27) mm. 4 3 mm 
33 Cuba 26 3) mm. 2% mm 
49 Cuba 26 m.m. 3% m.m. j 3) mm 
54 Cuba 28% m.m. m.m. 3% mm 
39 Cuba 27) 3% m.m. 2% m.m 
36 Cuba 27% m.m. 3% m.m. 3) mm 
56 Spain 26% m.m. 4 mm. 3) mm 
52 Cuba 28 ~m.m. mm.. 4 mm 
9. 56 Cuba 27) 3% m.m. 2% m.m 
67 Spain 27) m.m. 4 m.m. 34% m.m 
25 Cu 27% m.m. 4 34% m.m 
24 Cuba 28) m.m. 3) mm. 34% m.m. 
25 Cuba 28 ~m.m. 3% m.m. 3) m.m. 
23 | Mexico 27) m.m. 4+ m.m. 3% m.m. 
60 Spain 28 4 mm. 3% m.m. 
NEGROES. 
Length of the Diameter 
No Age | Birth Buct. Of the Sac. Of the Duct. 
3 65 Africa 26 m.m. 5 mm } 4% m.m. 
2. 80 Africa 25% m.m. | 5% m.m | 4% m.m. 
3. 90 Africa 26 m.m. 6 mm 5 mm. 
4. 65 Africa 26 mm | 5 mm. 4% m.m. 
5. 82 | Africa 26 mm 5% m.m. 4% m.m. 
6. 80 | Africa 25% m.m 44% m.m. 3% mm. ° 
7. 60 | Africa 25 mm 6 mm. 5 m.m. 
8. 60 Africa 26% m.m 5 m.m. 44% m.m. 
9. 70 Africa mm | 5 mm. m.m. 
TABLE IV. 
Number of eye cases: 32,290. Number of lachrimal diseases, 773. Affections of the duct, 238. 
105} 97] 2| 18] 4| 1| 1] 4| 1| 128 }110] 13] _19| 47] 122] 36|...| 57] 88] 93 


Percentage of cases of nasal canal diseases as com- 
pared with the total numbers of patients treated: 
0.63 per cent 

Percentage of cases of nasal canal diseases as 
compared with all cases of diseases of the lacrimal 
passages: 30 per cent. 


Percentage of white patients of the nasal canal, as 
compared with the total number of cases: 
cent. 

Percentage of white patients of nasal canal, as com- 


0.60 per 


pared with total number of cases of lacrimal disease 
in all races: 95 per cent. 

Percentage of negro patients of the nasal canal, as 
compared with white patients of the masal canal: 
2.20 per cent. 

Percentage of negro patients of the nasal canal, as 
compared with the total number of cases: 0.01 per 
cent. 

Percentage of negro patients of the nasal canal, as 
compared with the total number of cases of lacrimal 
diseases, in all races: 2.10 per cent. 
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PREPARATION OF OPHTHALMOLOGISTS FOR GROUP 
PRACTICE. 


W. L. Benepict, M.D., F.A.C.S. 


ROCHESTER, MINN. 


This paper from the Section on Ophthalmology of the Mayo Clinic emphasizes the value 
of group practice and the importance of ophthalmology in it. It is believed that future 
advances in ophthalmology will be greatest along medical lines, and therefore medical ophthal- 


mology is especially needed for group practice. 


The proper training for this work must 


include two or three years of special opportunities and sound instruction. Presented before 
the American Academy of Ophthalmology and Oto-Laryngology at the Kansas City meeting, 


October, 1920. 


The formation of clinical groups by 
physicians for the diagnosis of disease 
and the treatment of patients is one of 
the newer features of medical progress. 
The forces behind this movement have 
been active since the beginning of spe- 
cialization, in fact they originated in spe- 
cialization, and have gained power with 
each new discovery and each bit of 
scientific advancement. Specialization in 
medicine became necessary when the 
fields of investigation of disease proc- 
esses in man were extended by the in- 
vention of optical instruments and the 
development of the various branches of 
chemistry. The invention of the com- 
pound microscope opened the way to all 
our knowledge of histology, histopathol- 
ogy, and bacteriology, and incidentally 
revolutionized the conception of disease 
transmission. From the ever widening 
fields of chemistry and biology came new 
and practical methods of investigation 
and examination of body fluids and 
secretions, and rules for their application 
to the problems of medical practitioners 
were instituted. 

Medical men ever have been quick to 
grasp tools from scientific discoveries in 
whatever field they may be found. Men 
who had been educated and trained in the 
practice of medicine voluntarily shut 
themselves off from actual practice and 
devoted their time and talents to the in- 
vestigation in the laboratory of influ- 
ences bearing on the cause and transmis- 
sion of disease in order that thru 
greater devotion to a limited field they 
might add materially to the science of 
medicine. 

The laboratory service now requires 
the full time of men of high grade intel- 
ligence, of liberal acquaintance with 
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fundamental sciences, and wide knowl- 
edge of the advances in clinical medi- 
cine and surgery. All are familiar, of 
course, with the development of labora- 
tories and all recognize their usefulness. 
Methods of physical examination have 
been improved by checking physical find- 
ings with laboratory findings. “The 
function of the clinical laboratory worker 
is to aid the ward worker. The findings 
of the former are seldom conclusive, and 
must be interpreted in the light of the 
ward findings ; especially is this true now 
that functional diagnosis is the goal.”* 
No one will attempt to estimate the dis- 
tinct value of laboratory training in our 
interpretation of bedside observations, 
but no one who has had laboratory train- 
ing denies the miserable darkness thru 
which he would have to grope had he not 
had it. The pathologist is not indis- 
pensable to the surgeon, and the physio- 
logic chemist is not needed in the major- 
ity of cases studied by the internist, but 
the aids to diagnosis provided by what 
the pathologist and chemist have taught 
us are constantly employed to make clear 
the significance and relationship of symp- 
toms and signs of disease that would 
otherwise remain obscure. Let us deny 
that we are bound to the laboratory, but 
admit that we are better physicians be- 
cause of what we learned in the labora- 
tory. Let us admit that we learned in 
the laboratory because someone before 
us had limited his field of investigation 
that he might develop it the more, and 
we, thereby, conceive the value of 
specialization. 

The study of fundamental sciences 
and their application to health problems 
early became a specialized feature in the 
study of disease. Development of the 
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fundamental sciences gave new methods 
of study of clinical problems. Physi- 
cians then limited their practice to fields 
in which by employment of highly spe- 
cialized knowledge they had become more 
proficient. Altho their practice was 
limited their study was broadened. Prac- 
titioners in special fields spend more 
time and study in preparation for their 
work than is required for general prac- 
tice. Clinical specialties, then, are not 
deviations from generalgmedicine; they 
provide ways and means for better prac- 
tice. 

The first division of general medicine 
into laboratory, medical, and surgical 
fields, was quickly followed by further 
divisions until now the list of specialists 
has become quite long. Yet the basis on 


which such divisions have been made is” 


obvious in the light of the time required 
to master the technic of a subject and 
keep abreast of the special advances, to 
say nothing of adding to the knowledge 
we already have by carefully planned 
and efficiently executed research. 


Specialism, as it is practiced today in 
opthalmology, otology, neurology, urol- 
ogy, and other well established branches 
of medicine, needs no argument for 
justification. No practitioner claims to 
be equally versed and proficient in the 
various departments of medical practice. 
He has come to rely on the opinion of 
specialists for the diagnosis of the more 
obscure diseases of his patients, and 
often of their treatment. The field of 
study of each specialist is, however, not 
confined to the organ or system .wpon 
which he prefers to specialize. The con- 
dition of the kidney is of importance to 
an expert in cardio-renal disease, the teeth 
to the gastro-enterologist, and the eyes 
to the neurologist; in fact all specialties 
are so interwoven that the examination 
in all departments is of value in compli- 
cated or severe illnesses. The patient’s 
general physician alone cannot hope to 
bring to light the early changes that bear 
upon the patient’s condition, so it has be- 
come quite common to have a patient go 
from one specialist to another for exami- 
nation and opinion. 

With specialism thus justified the next 
step toward better service is the associ- 
ation of competent specialists. An oph- 


thalmologist may report to an internist 
that his examination of the patient who 
was so kindly referred to him reveals the 
fact that the patient has a diplopia and 
lowered visual acuity. He may go even 
further than that. He may report that 
the patient has a paralysis of an external 
rectus muscle and a neuroretinitis, and 
that he has tested the patient’s refraction 
and prescribed glasses. But does that 
satisfy the internist? Hear what he 
says:* “Seldom in their reports to us of 
patients we refer to them do ophthal- 
mologists note how sensitive or anesthetic 
is the macular region when a ray of light 
is thrown on it. We always test that for 
ourselves, and it sometimes helps us in 
determining by further examination some 
past forgotten illness. It is very seldom 
that they report on the stippling of the 
macular region which dates back to a 
nephritis of pregnancy years ago. It is 
seldom that they note the slight traces of 
an old neuroretinitis.” 

The opinion of an ophthalmoscopic 
picture given by an ophthalmologist will 
be weighed by the internist and credited 
in the light of what he knows of the 
skill behind that opinion. So an intern- 
ist usually selects one oculist to whom 
he sends his cases. The consideration of 
the specialist’s opinions is the ground 
work of group diagnosis. Such diag- 
nosis is practiced daily in our hospitals. 
The recommendation of the College of 
Surgeons that hospital staffs have fre- 
quent conferences is another movement 
in the direction of group diagnosis. 

It is significant that many clinical 
groups are made up of men who served 
in camps or base hospitals of the army 
during the world war where they learned 
to contrast the value of cooperative 
effort in professional achievement with 
the rival practice in private as a means 
to personal prestige and competence. Re- 
cent graduates who have completed an 
internship in a general hospital and two 
to five years of postgraduate study in a 
clinic are the most ardent advocates of 
group practice. Experience has shown 
them the value of highly specialized 
training and the benefit of expert opin- 
ion in specialties other than their own. 
The value of group study among non- 
organized physicians is not disputed. 
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Group study by an organized group of 
physicians will not be condemned when 
such organization is perfected by men of 
ability for better service on an ethical 
basis. 

The university hospitals of our medi- 
cal schools are organized groups for 
group study. The University of Michi- 
gan Hospital has recently inaugurated 
clinical conferences which are open to the 
physicians of the state for discussions of 
cases. It is commendable in small com- 
munities that the physicians should 
quickly follow the examples of their 
teachers and organize similar diagnostic 
groups. I do not know what the general 
experience may be, but my own experi- 
ence, limited in years altho diversified 
in territory, leads me to state that county 
medical societies do not fill the place de- 
manded for group work. Splendid scien- 
tific programs are often held, but we may 
as well be fair with ourselves and admit 
that as brass tacks they are highly up- 
holstered. The clinical conference is as 
necessary in group study as the meeting 
of a board of directors of a corporation; 
specific cases are discussed and reviewed 
to the benefit of the patient and the physi- 
cian. Such conferences must be held in 
strict confidence and in all sincerity. 
Only those who have lived in these con- 
ferences can appreciated the true value 
of them. The knowledge of each man 
is called out to its fullest width, his train- 
ing and powers of observation laid bare, 
and his true worth made manifest to 
himself and to his fellow practitioners. 
These conferences become schools of in- 
struction where all are teachers and at 
the same time pupils. The study and 
diagnosis of disease by specialists is bet- 
ter carried out if these specialists are in 
organized groups. 

The majority of groups that are being 
organized have the benefit of the patient 
as the basis. Better diagnosis, quicker 
service in the office, and better hospital 
service are secured by closer coopera- 
tion. More men are enabled to devote 
their time to a special service and thereby 
markedly improve their efficiency. Men 
who unite in a group usually spend some 
time attending postgraduate schools to 
brush up in special work, and more time 
in visiting other clinics and attending 


scientific meetings. The average physi- 
cian is made better by this postgraduate 
study and thru the group practice op- 
portunity is offered to many who if 
they continued in private practice would 
not spare the time nor money necessary 
to take it. 

In discussing group practice I leave 
out of consideration the financial adjust- 
ment. There is too much to be said on 
both sides of this issue to go into that 
here. My personal experience in the 
formation of a small group and working 
in a large group convinces me that satis- 
factory financial arrangements can be 
made. I will only say that the ideal way 
to practice can be followed, will be fol- 
lowed, to the financial betterment of 
some and at a loss to others, but the 
same spirit of selfdenial that leads able 
specialists to hold positions with small 
salaries in our medical schools, denying 
themselves the luxuries that would come 
from their incomes in private practice, 
will lead other men to positions of honor 
in service in groups of clinical workers. 

What is the position of ophthalmology 
in such groups and what training in oph- 
thalmology is necessary to fit a physician 
to carry the responsibility of oculist in 
such a group? Ophthalmology is the 
oldest and most highly specialized of the 
divisions of clinical medicine and more 
likely to be practiced independently of 
general medicine, yet no phase of the 
work is really independent. The signs 
and symptoms of bodily disease that are 
gathered by examinations of the eyes are 
too well known to be detailed here. Ex- 
ternal examination of the eyes, examina- 
tion of the fundus, and testing of refrac- 
tion all have a place in the general ex- 
amination of a patient. Fergus*® says 
“Personally, I would not regard a mar 
as fitted to enter the profession of medi. 
cine unless he could use an ophthalmo- 
scope to examine the fundus. It is the 
use of the ophthalmoscope as an instru- 
ment of medical research rather than of 
ophthalmic investigation that is of im- 
portance.” 

The treatment of most ocular diseases 
can be carried out better by an internist 
or specialist in another field than by the 
oculist. In the present day of special 
practice no oculist is justified in inde- 
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pendently treating syphilitic diseases of 
the eye, tuberculosis of the eye, meta- 
static infection, endocrin disturbances, 
neuroretinitis, choked disc, disturbance 
of the motility of the eye, or even head- 
aches with error of refraction. The 
ophthalmologist, on the other hand, can 
be of marked service in treating systemic 
disturbances. All patients with cardio- 
vascular-renal disease, hypertension, ne- 
phritis, diabetes, diseases of the blood 
and of the blood-forming organs, dis- 
eases of the central nervous system, 
syphilis, tuberculosis, diseases of the skin, 
and pregnancy should have as part of 
their routine examinations careful ex- 
ternal and ophthalmoscopic examinations 
by specialists who know the details of the 
findings of the internist or other ex- 
aminers. 

Batten prophesies‘ that “further prog- 
ress in ophthalmology, as far as one can 
see, will be mainly on medical lines, and 
will require men with a physician’s train- 
ing and experience.” The desirable 
amount and character of training re- 
quired to fit a man as ophthalmologist in 
group practice is stated in a quotation 
from Fergus: “Lastly the ophthalmic 
practitioner should know all the symp- 
toms in the organs of vision which indi- 
cate systemic diseases or diseases of the 
brain and nerve system. No man can 
learn this amount of work unless he has 
had a training in an eye clinic and in 
pathologic and physiologic laboratories 
for at least three years. A man, in my 
opinion, has no right to be regarded as 
a specially qualified opththalmic surgeon 
unless he has spent three years at clini- 
cal ophthalmology and in_ laboratory 
work.” 

Seventeen of the leading ophthalmolo- 
gists of this country answered an inquiry 
as to their special preparation in oph- 
thalmology after graduation and before 
taking up private practice and gave their 
opinions on the time ‘necessary for special 
study today. The shortest preparation 
was three years, the shortest advised one 
year. The longest preparation was ten 
years, the longest advised six years. The 
average preparation was five years, the 
average advised from three to six years.® 
It is estimated that there are nearly 4,000 
long term graduate students in the 


United States this year who wish to pre- 
pare themselves by two or more years of 
study for practice in some special clini- 
cal field." “Most of these men need op- 
portunity to work alone, not in classes, 
tho under general supervision, for six 
months to a year in one or more of the 
fundamental branches. Then they need 
clinical material and laboratory and 
library facilities for two or more years 
of intensive work in diagnosis and treat- 
ment. They need personal responsibil- 
ity for patients, inspiration to investiga- 
tion, keen criticism and opportunity for 
fearless discussion with real leaders in 
their specialty. They need little, if any, 
formal teaching, of which most of them 
have already had too much.”* The op- 
portunities for such instruction in oph- 
thalmology are woefully lacking, but if 
the specialty is to keep abreast with other 
fields in group practice the need is ap- 
parent. Dr. Parker at the University of 
Michigan was, I believe, the first to real- 
ize this need and inaugurate a regular 
three years’ postgraduate service in a 
University. The University of Colorado’ 
offered a University degree in Ophthal- 
mology after two years of special study. 
The University of Minnesota followed by 
offering a University degree after a three 
years’ service, later offering the degree of 
Master of Science after two years’ serv- 
ice and the degree of Doctor of Philoso- 
phy after three years’ service. An in- 
ternship of one year, preferably in a 
general hospital, however, is~ required 
for eligibility to fellowship. 

It is immaterial whether a university 
degree be offered for special work in 
ophthalmology. That is a question to be 
decided by other minds and lies outside 
the scope of this paper. The trend 
of the times, however, is _ strongly 
toward more preparation, longer time 
spent in clinical work, and more atten- 
tion given to medical phases of ophthal- 
mology. The student wants patients, not 
lectures, cases, not books, and oppor- 
tunity to study cases with the internist 
and other specialists. Six months to one 
year may be spent with profit in funda- 
mental sciences, anatomy, physiology, 
pathology, bacteriology, and physical and 
physiologic optics, and from two to two 
and one-half years in clinical work and 
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research. The University of Minnesota 
provides nine months in the fundamental 
branches and twenty-seven months in 
clinical work. Six to twelve of the 
twenty-seven months are devoted to work 
in a subject, as a minor, related to oph- 
thalmology. The fundamental work is 
given in the University by department 
heads and capable assistants, the clinical 
work at the University and at the Mayo 
Foundation in Rochester. The closest 
possible relationship is maintained at the 
Mayo Foundation and Mayo Clinic be- 
tween the specialties by a connecting 
link; graduate students with majors in 
ophthalmology are assigned to sections 
in medicine, neurology, and so forth, for 
study in their minor subjects. In addi- 
tion to this students in other specialties 
are given twenty-four hours in medical 
ophthalmology and ophthalmoscopic dem- 
onstrations. The object of the latter is 
better to acquaint the internist and others 
with the importance of ophthalmology 
as a diagnostic aid and to encourage the 
employment of an ophthalmologist in 
consultation practice. The more familiar 
the internist becomes with ophthalmology 
as a diagnostic aid the more will he re- 
quire of the ophthalmologist. To the 
general surgeon and particularly the 
neurologic surgeon the opthalmologist’s 


work is invaluable, but must be of high 
merit. 

In conclusion I would emphasize the 
following points: 

1. Group study in medicine is neces- 
sary for the employment of the best 
diagnostic methods. 

2. Group practice carries the same 
advantage to the patient in therapeutics 
as does group study in diagnosis. 

3. Greater preparation is being sought 
by men who wish to specialize and take 
up group study and practice. 

4. The position of ophthalmology in 
group study and practice is of the utmost 
importance. 

5. The greatest advances in ophthal- 
mology to be made in the future will be 
along medical lines. 

6. More intensive training in medical 
ophthalmology is required to fit men for 
special work in group practice. 

7. Graduate courses in ophthalmology 
covering periods of two or three years 
should be offered in hospitals and clinics 
thruout the country, to provide op- 
portunity for students who desire to pre- 
pare themselves more efficiently for 
group study and practice. 

8. Closer cooperation between oph- 
thalmology and other specialties should 
be fostered in hospitals and clinics. 
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NOTES, CASES AND INSTRUMENTS 


HIGH MYOPIA IN A CHILD. 
J. W. Krupertiy, M.D., 
KANSAS CITY, MO. 


This case is reported as it is unique 
in the writer’s experience. None has 
been found in the literature tho cases 
similar to this may have been seen and 
not reported. Several busy confreres 
have been questioned about their ex- 
perience in myopic conditions and 
could recall no parallel case. Even in 
races predisposed to high myopia the 
high degrees do not develop in young 
childhood. 

The patient under consideration was 
first seen in November, 1917, when he 
was 5% years old. His mother was 
distressed because he held objects 
within three or four inches of the eyes 
and could see very poorly at distance. 
She had noticed this ever since he had 
paid any attention to smaller objects. 
She reported that one eye had turned 
in at times when he was younger. He 
had had no children’s diseases except 
whooping cough at two years. His 
general health was excellent and he 
was a rugged, bright youth. Parents 
both see well without glasses.. 

EXAMINATION showed vision O.D. 
3/60, O.S. 2/60; with correction O.U. 
2/6. Exophoria 8 degrees. Eyes ex- 
ternally normal except turning out under 
cover and both slightly prominent. No 
conical cornea. The Javal ophthalmom- 
eter showed a regular astigmatism with 
the rule of one diopter in O.D. and one 
half diopter in O.S. Fundi were normal 
except a slight stretching on temporal 
side. Total error O.D.—16; O.S.—18. 

TREATMENT. Patient was refracted 
under complete atropin cycloplegia and 
the full correction was _ prescribed 
in lenticular lenses. The condition 
was fully described to the mother and 
the danger of an increase in the con- 
dition pointed out. School was pro- 
hibited and he was denied the use of 
children’s books with any but the larg- 
est pictures and print. Permission was 
given the mother to teach him the al- 
phabet and printing but only with very 
large letters, and for short periods. 
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She was instructed to report back with 
him every month for examination and 
direction of management. He accepted 
the wearing of his glasses very nicely 
and always demanded them immedi- 
ately after washing his face and the 
like. He held objects at the proper 
distance and got much pleasure out 
of his improved distance vision. He 
was seen about once a month at the 
office during the following five months. 
During that period there was no in- 
crease in the error, no increase of 
stretching and corrected vision im- 
proved to 5/12. During the writer’s 
absence from the city in military serv- 
ice for the fifteen months following 
this period, the patient was looked aft- 
er by a confrere and the only change 
in that period was an increase of one 
diopter in the prescription for the left 
eye. Since his return sixteen months 
ago the child has been seen frequently 
and the refraction checked up and the 
frame adjustment carefully looked 
after. His condition now shows no in- 
crease in the error or stretching and a 
vision each eye 5/9. 

It has been very satisfying that 
there has been no progress in the my- 
opia during the three years he has been 
under observation and care, especially 
thru this anatomically formative peri- 
od. We believe that the intelligent 
help of the mother has been quite a 
factor in the result. At what age the 
condition started or what caused it we 
cannot say. 


PARALYSIS OF ACCOMMODA- 
TION. 


K. C. Wo tp, B.S., M.D., 
ST. PAUL, MINN. 


The following case is of interest be- 
cause of its abrupt termination. 

September 29, 1920, Miss M. G., age 
23, stenographer, gives history as fol- 
lows: Discharged from hospital two 
weeks ago after a seven weeks’ stay 
for diphtheria of moderate severity. 

Complaint: Three weeks ago sud- 
denly was unable to read or see any- 
thing close to her eyes. 
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Examination showed partial paraly- 
sis of soft palate which she stated had 
been much worse. Tonsils were in- 
fected and small amount of albumin 
found in urine. Pupils reacted nor- 
mally to light but not to accommoda- 
tion. They were equal and of normal 
size. Refraction showed: R. plus 0.75 
s. — 0.75 c. ax. 90° = 6/6. L. plus 0.75 
s. — plus 4.50 c. ax. 60° = 6/12. 
Fundus showed areas of exudate above 
and below both discs. 


Treatment consisted of the new cor- 
rection: Ferrous carbonat and _ strych- 
nin in capsule. Advised tonsillectomy. 

October 18th tonsils were removed 
under ether anesthesia, and on recovery 
the accommodation had been completely 
restored. She had attempted to read just 
previous to operation and was greatly 
astonished when print became clear on 
awakening. 

This paralysis would have probably 
cleared up soon without the operation, 
but to my mind it was hastened there- 
by. An element of hysteria might 
have been superimposed on an organic 
condition. 


DERMOID OF ORBIT. 
Crirton M. Miter, M.D., 
RICH MOND, VA. 


A. B. Female. Age 9 years. Seen 
Sept. Ist, 1904. No deformities, or der- 
moids in other members of family. 
Father and mother living, in good health. 
Born July 5th, 1895. Healthy normal 
baby. No deformities of any kind. 

A few weeks after birth the parents 
stated they noticed a growth of some 
kind under the left eyelid. A short time 
later a hair or two projected under the 
lid and these continued to grow in length 
and increase in number until there were 
six or seven long black hairs growing 
from under the lid. These hairs grew 
rapidly and were frequently cut to pre- 
vent their hanging too far down on the 
face but were always left sufficiently 
long for the cut ends to project beyond 
the lids. 

Examination shows a healthy, well 
developed girl, with no deformity except 
about the left eye. Left upper lid is per- 
manently drooped and seven or eight 


coarse black hairs project from beneath 
it. Tumor is in left orbit on temporal 
side. On looking down with very slight 
elevation of lid an ovoid pinkish mass, 
elastic to the touch is seen beneath the 
temporal portion of the upper lid, from 
the most prominent portion of which 
the hairs were springing. The covering 
epithelium was fairly adherent to the 
underlying portion of the tumor. Pres- 
sure was painless. The eye was pushed 
somewhat downward and inward by the 
mass. Under a general anesthetic, the 
tumor was removed without difficulty. 


“No bands of adhesion to frontal bone 


could be demonstrated. 

Tumor 26 x 18 x 8 mm., central cavity 
containing yellowish fluid. A small bony 
mass the shape and size of the crown 
of a canine deciduous tooth was found 
in the tumor. Diagnosis: lipodermoid of 
the transition fold, containing hairs and 
a deciduous tooth. This case has been 
examined in the past few weeks. There 
is no appearance of any return of the 
growth. The eye is normal, in move- 
ment and appearance, nor is there any 
physical weakness except a _ condition 
somewhat resembling angioma of the left 
vocal cord. 


TRAINING OF THE HANDS. 
Carvin C. Rusu, M.D., 
JOHNSTOWN, PA. 


The Japanese wrestler, whether the 
champion of the empire or a stoker in 
a trans-Pacific steamer, does not under- 
take a match without first stamping the 
ground with all his might to limber up 
the hip joints; the American baseball 
pitcher is not permitted to enter even 
a minor game without first “warming 
up” by practice; but some _ ophthal- 
mologists perform delicate operations of 
the greatest consequence to their pa- 
tients without any preliminary training 
of the hands. 

Many operators have found that he- 
redity or manual labor has given them 
rather thick “farmer’s hands,” better suit- 
ed to gross than to fine movements. The 
exercises which the writer used to ac- 
quire a more delicate control of his 
fingers form the basis of the suggestions 
contained in this paper. ; 
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The first and greatest requirement for 
a steady and manageable hand is a feel- 
ing of self confidence or self mastery. 
An operator can hardly hope to have a 
steady hand in the operating room if he 
does not have a control of himself else- 
where. To acquire this control he should 
form the habit of making his movements 
—especially those of his hands—delib- 
erate and steady movements. The 
knowledge that one is steady in his move- 
ments is of great psychologic importance 
when a delicate operation is undertaken. 

To further bolster up his self con- 
fidence the operator should acquire a 
greater deftness in the use of his hands. 
A good practice, as suggested to me by 
Dr. Howard of Peking, is that of doing 
the common or usual things in an un- 
usual way—e. g. one may reverse the use 
of his hands in eating, in brushing the 
teeth, in combing the hair, etc. Such exer- 
cises will give one greater facility of 
movement with both hands. As another 
simple exercise one may reverse his 
hands in shaving. No man who is afraid 
to risk his own skin with a razor in his 
left hand should presume to risk his pa- 
tient’s eye with a Graefe knife in his left 
hand. 

In using a pen the operator will do 
well to practice neatness, regularity and 
fineness of penmanship, instead of the 
abandon which so many physicians affect. 

In preparing the hand for more deli- 
cate movements certain exercises to 
lessen the stiffness of thumb and fingers 
are helpful: 


1. With force press the thumb to- 
ward the little finger, i. e. press the 
thenar against the hypothenar emin- 
ences. 

2. Forcibly flex each finger and at the 
same time press the finger backward. 

3. Extend all the fingers to the limit 
by pressing the corresponding fingers of 
each hand together. 

4. Practice the child’s game of cross- 
ing the second finger over the first and 
vice versa. 

These simple exercises are sufficient to 
greatly aid in the mastery of the hands. 

To prevent the hands from becoming 
stiff it is advised that gloves be worn 
when the hands are used for strenuous 
play or work. To acquire familiarity 
with the movements required, the begin- 
ner cannot be advised too strongly to 
operate repeatedly upon the eyes of an- 
imals. These can usually be obtained 
from the butcher. 

The operator cannot disregard his per- 
sonal habits if he is to succeed. Excesses 
of tobacco or coffee should be avoided. 
That which is an excess for one may not 
be an excess for another. I know an 
eminent operator who cannot smoke 
cigarettes on the morning of his operating 
day without a tremulous hand, while a 
well known surgeon of India is said to 
operate while smoking. 

Regular hours of sleep are most im- 
portant and should be seldom broken. 
It goes without saying, that all these 
rules will be of little avail when accom- 
panied by excessive venery. 
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Reports for this department should be sent at the earliest date practicable to Dr. 
Harry S. Gradle, 22 E. Washington St., Chicago, Illinois. These reports should present 
briefly the important scientific papers and discussions. 


BELGIAN OPHTHALMOLOGICAL 
SOCIETY. 


April 25, 1920. 


Phacoerisis. 

I. BarrRAQueR, Barcelona, Spain, de- 
scribed his operation of phocoerisis 
and demonstrated the instruments em- 
ployed for it. The results obtained 
are said to be most brilliant. 
Peripapillary Hemorrhage in a Myope. 

Marparix, of Tournais, reported a 
case of such hemorrhage occurring in 
a woman who suffered from high my- 
opia. The report was illustrated with 
drawings by the patient, showing the 
subjective changes during resorption 
of the hemorrhage. 

Rodent Ulcer with Perforation of 
Both Corneas. 

H. Coppez, Brussels, presented a case 
in which the ulcers had repeatedly per- 
forated the cornea and produced pro- 
lapse of the iris and in the last per- 
foration of one eye the formation of 
cataract. On the right side the progress 
of the ulcer continued until it invaded 
the whole cornea except a small central 
portion. In the left eye the ulcer is 
stationary for the last two years. 


Eyes of Masques and Statues of An- 
cient Egypt. 

Coutoms, Paris, presented a series 
of 23 such eyes from old Egyptian 
statues and masques. 

Frontal Mucocele. Temporary Intra- 
nasal Drainage. 

Morax, Paris, in a case of frontal 
mucocele, under local anesthesia, made 
a cutaneous incision at the level of the 
eyebrow. The periosteum was turned 
back and the mucocele incised. The 
wall of the frontal sinus being opened 
for the purpose to an extent of 6 mm. 
thru the opening made by trephining, 
he introduced a small perforated sil- 
ver drain, terminating at its upper end 
in a thread of silver.- The lips of the 
wound were sutured together with this 


thread passing between them. This 
drain was drawn out by the silver 
thread on the 6th day. The mucocele 
has not recurred and the esthetic re- 
sult is perfect. 


Flexible Goggles. 


BonNEFON, Bordeaux, described the 
making and application of simple pro- 
tective goggles. A disk of card board 
was bent in the form of a cone, fur- 
nished with two ears exactly opposite 
each other to which were attached 
tapes forming a coquile in close con- 
tact with the skin thruout its circum- 
ference. It could be used for the sim- 
ple protection or for compressive oc- 
clusion of the eye. 


Artificial Tarsal Cartilage. 

KLeEFELp, Brussels, to combat the 
deviation of the cilia produced in 
trachoma after extirpation of the tarsal 
cartilage, has reconstructed a_ solid 
frame work for the lid in this way: 
Silk threads are boiled in 4% sub- 
limat solution and introduced into the 
tissues. These threads are not ab- 
sorbed, and cause in the tissues a lively 
reaction. As a consequence there ap- 
pears new formed sclerosed tissue 
which is very resistant. 


Choroiditis and Tenonitis. 


TERLINCK, Brussels, reported a case 
of simultaneous metastatic choroiditis 
and tenonitis due to a metastatic pneu- 
mococcus infection, 


Atypical Vernal Conjunctivitis. 


GALLEMAERTS, Brussels, reported on 
this case. 

In a boy aged 12 years, the corneas 
presented at their periphery a border 
several mm. wide, deeply vascularized, 
and resembling an enormous arcus 
senilis. Each year in the month of 
April the boy suffered from ocular 
itching and the conjunctival culdesac 
presented in slight degree the milky 
aspect characteristic of vernal con- 
junctivitis. 
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Fixation of Eyeball in Operation for 
Cataract. 

H. Coprez, Brussels, recommends in 
the operation of cataract a double fixa- 
tion. A blepharostat is omitted and 
fixation forceps held by the operator 
are applied to the insertion of the su- 
perior rectus muscle thruout the whole 
of the operation. An assistant steadies 


the eyeball by fixation forceps applied 


at the insertion of the tendon of the 
internal rectus muscle during the making 
of the puncture and counter puncture and 
the first part of the corneal incision. 
After the expulsion of the lens nucleus 
the fixation of the superior rectus en- 
ables the operator to force out the 
cortical masses remaining in the upper 
part of the lens capsule by accurate 
systematic pressure. 


Meningoencephalocele of Orbit. 

D. Van Duyse, Gand, pointed out 
there exists a great similarity between 
meningoencephalocele and intraorbital 
colobomatous cysts. They are similar 
in histologic structure and perhaps 
have a similar primary origin. In the 
case he observed there had been a men- 
ingoencephalocele of which the cere- 
bral wall was composed of layers that 
resemble the structure of the cere- 
bellum. The removal of the tumor was 
followed by death. 


High Blood Pressure and Retinal 
Hemorrhages. 

DeEWAELE, Gand, has measured the 
blood pressure in a series of cases of 
hemorrhagic retinitis. In general there 
was an increase in the blood pressure. 
This vascular hypertension is an im- 
portant factor, but not an exclusive 
etiologic factor of retinal hemorrhage. 
The composition of the blood takes an 
equal part in the etiology and notably 
the conditions of uremia and choles- 
terinemia. 


Internal Treatment of Glaucomatous 
Hypertension. 

WEEKeERS, Liege, basing his treat- 
ment on the controlling action of cal- 
cium chlorid upon processes of trans- 
udation and exudation administered 
this salt by the mouth or by intramus- 
cular or intravenous injection to 21 


patients attacked by glaucoma. By 
regular tonometric measurements he 
ascertained the consequent effect of the 
remedy on the ocular tension. In 
many cases such medication produced 
no effect on the tension. In other cases 
the calcium chlorid seemed to influ- 
ence favorably the intraocular pres- 
sure. In acute glaucoma the various 
treatments employed had not made it 
possible to draw clear conclusions. 


Extraction of Cataract in Its Capsule. 


H. Coppez, Brussels, exhibited with 
a cinematograph films showing Smith’s 
operation. Four operations were thus _ 
shown, the films being furnished by 
the Doct.rs Green, of San Francisco. 


Milk Injections to Prevent Postop- 
erative Infection. 


Van Lint, Brussels, at the time of 
operation had employed injections of 
sterilized milk to prevent complications 
due to infection. 5 ccm. were given 
at a dose immediately preceding op- 
eration. The reaction of the eyeball 
following operation with such injec- 
tions is much less marked and the re- 
sults obtained were very favorable. 


Sterile Collyria. 


Marbaix, Tournais, urged that one 
must provide for his patients collyria 


’ that were sterile. To avoid that such 


collyria should become contaminated 
and furnished to patients, Marbaix rec- 
ommends a flask with a peculiar tub- 
ular spout thru which the fluid is ex- 
pelled by expansion of the air with the 
warmth of the hand. 


New Stain for Corneal Ulcers. 


Kleefeld, Brussels, found with the 
corneal microscope and Gullstrand 
lamp that the staining of superficial 
lesions of the cornea by fluorescein 
consisted of groups of diffused green- 
ish spots without distinct staining. 
The Bengal rose mixture, Victoria yel- 
low and azoflavin give a true, vital 
staining to the tissues. The sound 
epithelium is not colored. When there 
is a break in the epithelium an intense 
rose color is caused by juxtaposition of 
minute points of red. 
Marcev Danis. 
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COLORADO OPHTHALMOLOGI- 
CAL SOCIETY. 
October 23, 1920. 
Dr. J. A. Patterson, presiding. 


Cryptophthalmos. 

A, C. Macruper, Colorado Springs, 
presented two cases of cryptophthal- 
mos, in a boy aged eight years and his 
sister aged eleven years. The mother 
suffered from the same condition. In 
each case the eyelids were externally 
of normal appearance, except that there 
were supernumerary eyebrows across 
the upper lids. No movement of the 
eyeballs could be demonstrated. The 
boy could locate the position of a light 
held before either eye, the girl only be- 
fore the left eye. There was no sep- 
aration of the eyelids from the eyeballs. 

Discussion. FE. M. Marbourg had 
attempted operation on the mother 
some years previously and had found 
dense adhesion of the eyelid to opaque 
corneal tissue. 

W. H. Crisp, Denver, referred to the 
fact that the tissues of the eyeball 
proper, including the vitreous, were 
not unlikely to show other congenital 
defects beside those present in the tis- 
sues of the lids and cornea. 

Melville Black, Denver, thought that 
there was nothing to be lost by dis- 
secting down and attempting to find 
whether any space existed between the 
eyelid and eyeball. 


Refractive Peculiarity in Lens. 

A. C. Macruper, Colorado Springs, 
presented a young man whose right 
eye showed a peculiar refractive condi- 
tion in the crystalline lens, seen on 
ophthalmoscopic examination as a 
darker area in’ the lower part of the 
pupil, or sometimes in other directions, 
varying with the position of the exam- 
iner. Along the upper edge of this 
dark area ran a red line which looked 
like a bloodvessel, but which was pro- 
duced by condensation of the trans- 
mitted color of the background of the 
eye. The vision of either eye was 
20/40 without glasses, and 20/20 with 
glasses, R. —1.50 cylinder on +0.25 
sphere, L. —1.00 cylinder on +0.25 
sphere. 


Discussion. Melville Black, Denver, 
thought that the disturbance was 
really in the cornea, and represented a 
beginning keratoconus. He would ad- 
vise close observation of the patient 
every six months. If at the expiration 
of eighteen months there had been no 
change in the refraction, the case could 
be dismissed, while if there was a pro- 
gressive refractive error the endocrin 
condition should be gone into carefully. 

J. M. Shields stated that if the light 
was thrown on the right eye from the 
left side there was a round haze well 
forward but central, about as would 
be seen in beginning cataract. 

W. H. Crisp, Denver, felt that the 
disturbance was not in the cornea but 
definitely in the lens, since the corneal 
reflection of a Placido disk was undis- 
turbed in different parts of the cornea. 
He suggested that the lens condition 
might consist of a sort of globule or 
lens within a lens, of different refrac- 
tive conditions from the remainder of 
the crystalline lens. The regularity of 
the cornea was further evidenced by 
the very normal improvement of vision 
produced with the cylindrical cor- 
rection. 

Ocular Injury Followed by Glaucoma. 


A. C. Macruper, Colorado Springs, 


- presented a man aged twenty-three 


years whose left eye had on March 29, 
1920, received a lacerated wound of 
the cornea from the head of a rivet. 
The iris was caught in the wound. A 
secondary intraocular hemorrhage oc- 
curred on April 4, and in spite of the 
repeated use of eserin the eye went on 
to an advanced state of glaucoma. 
The vision fell from 30/40 with cor- 
rection on May 27 to fingers at one 
foot on October 3. (Iridectomy was 
later done on account of a severe ex- 
acerbation, and was followed by relief 
from pain.) 

Discussion. Melville Black, Denver. 
The patient has a foul mouth, with a 
number of suspicious teeth. He prob- 
ably has a focal infection uveitis. At 
the present time an iridectomy is in- 
dicated and the mouth should be 
looked after. As soon as iridectomy 
has been performed I would put him 
on atropin. 
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W. C. Bane, Denver, referred to a 
case in which he had done double bi- 
lateral iridectomy for glaucoma a year 
ago. The patient had retained what 
vision she had, but continued to have 
pain in the eyes as well as headache. 
Within the last two weeks a left upper 
molar tooth had been found to have 
two roots exostosed, and the symp- 
toms disappeared after removal of that 
tooth. The tonsils had also been re- 
moved since that time. 

W. H. Crisp, Denver, suggested that 
we should think of the teeth in trau- 
matic cases that did not clear up 
promptly. He referred to a case of 
cataract in which the discharging 
stump of an eye lost after previous op- 
eration had quieted down, and the 
second eye had done well after extrac- 
tion, following removal of a number 
of badly diseased teeth and roots; and 
also to a case of blasting injury seen 
with Dr. Libby in which persistent ir- 
ritation quieted down after attention 
to some diseased teeth. 

H. M. Thompson, Pueblo, referred 
to two cases which he had seen in 
which failure of traumatic disturbance 
to clear up was dite to bad teeth. 


Pigmented Mole or Melanosarcoma. 

E. M. Marsourc, Colorado Springs, 
presented a girl of fourteen years who 
gave a history of a slight blow on the 
orbital margin of the left eye eighteen 
months previously, with subsequent de- 
velopment of a dark speck at the nasal 
corneoscleral margin. ‘The growth, 
which seemed to have gradually en- 
larged, was now about 3 mm. by 2 mm. 
in diameter, and was very heavily pig- 
mented, being almost black in color. 
A month ago the area was recorded as 
triangular, but the angles were now 
becoming rounded. The eyeball was 
otherwise absolutely normal. 

Discussion. Melville Black, Den- 
ver. The case is one for observation. 
There is no justification for operation 
unless you are certain that the growth 
is a melanosarcoma. 

W. H. Crisp, Denver, suggested that 
very careful measurements of the 
growth should be made and recorded 
every time the patient came in. He 
further considered it absolutely neces- 
sary either to leave the eye entirely 


alone or to remove the whole eyeball; 
since in this type of case the risk of 
metastasis occurring with great rapid- 
ity .after meddling with the growth 
was very pronounced. 

C. E. Walker, Denver, would re- 
move part of the growth, and if it were 
found to be sarcoma would try the ef- 
fect of large doses of the x-ray, and 
later operation. 

E. R. Neeper, Colorado Springs, re- 
called a case shown by Dr. Edward 
Jackson some years ago and later re- 
ported as positively melanosarcoma; 
the patient having died of metastases 
within the next six months. 


Magnet Extraction of Steel. 

FE. M. Marsourc, Colorado Springs, 
presented a man from whose right eye 
a piece of steel 6 mm, long by 2.5 mm. 
wide and 0.5 mm. thick at the narrow 
end had been removed by Dr. Neeper 
thru the wound of entrance with the 
giant magnet. The piece of steel had 
entered thru the cornea to the nasal 
side of the pupil, and had lodged be- 
hind the iris at about its junction with 
the ciliary body. When the patient 
was seen twenty-five minutes after the 
accident, the lens was already cloudy. 

Drscussion. W. C. Bane, Denver, 
believed that the eye would eventually 
have to be removed and possibly soon. 
The injury had probably involved the 
ciliary body. The patient had not yet 
got beyond the stage at which the 
other eye might become involved. 

C. E. Walker, Denver. It is not 
quite certain that the ciliary body was 
injured, as the fragments may have 
dropped to the ciliary region. The 
main trouble is that the iris is in the 
corneal wound. It would be advisable 
to extract the lens and free the incar- 
cerated iris, 

E. R. Neeper, Colorado Springs, felt 
that in a similar case he would not 
again extract at the point of entrance, 
but rather thru an operative wound di- 
rectly over the foreign body. It is hard 
to use the giant magnet in such a case 
without lacerating the tissues. 
Unusual Deposits in Iridocyclitis. 

F. E. Wattrace, Pueblo, presented a 
boy aged sixteen years, who since July 
1 had had an inflammation of the right 
eye, which had gradually become more 
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severe. The left eye had been involved 
in the same way but more mildly, be- 
ginning about August 1. The symp- 
toms were generally those of a grad- 
ually increasing iridocyclitis. The his- 
tory was negative as regards the nose, 
throat and teeth, and a Wassermann 
test was negative. The right cornea 
was generally cloudy, the pupil con- 
tracted, the iris muddy, and the fundus 
invisible. On the posterior surface of 
Descemet’s membrane was a geometric 
group of thirteen white spots each 
of which was probably about a half 
mm. in diameter. The apex of the 
fairly regular triangle in which these 
spots were arranged pointed down- 
ward. There was no hypopyon, altho 
in the lower outer angle of the anterior 
chamber there was a rather large ac- 
cumulation of exudate. There were 
also several large deposits of a like 
character on the iris. The left eye pre- 
sented a similar but less marked con- 
dition. The vision of the right eye was 
now limited to hand movements. The 
right pupil had dilated under atropin 
a month previously but did not at the 
present time. 

Discussion. C. E. Walker, Denver. 
The cause of infection may be tuber- 
culosis. Leeches, hot applications, and 
dionin should be tried in addition to 
the atropin. 

J. M. Shields, Denver, suggested an 
oily solution of atropin. 

Melville Black, Denver, thought that 
the case lay between uveal tubercu- 
losis and gonorrhea. 

W. H. Crisp, Denver, suggested 
that the patient. should be given a 
strong solution of atropin to use at 
home, on account of the great amount 
of dilution from the abundant lacri- 
mation. 

J. A. Patterson, Colorado Springs. 
Altho the case is very suspicious of 
tuberculosis, the possibility of syphilis 
should not be dismissed. 

Tuberculosis at the Macula. 


H. M. Tuompson, Pueblo, presented 
a case of exudative chorioretinitis af- 
fecting the macular area, and measur- 
ing about four-fifths of a disc diameter 
horizontally and three-fifths vertically. 
The diseased area was clevated several 


diopters, and was irregularly pigment- 
ed. There were three small vessels ex- 
tending from below upward a little 
more than a half the vertical diameter 
of the lesion. Below and to the nasal 
side the retina was “fluffy.” To the 
temporal side of the macular region 
there were several minute white spots, 
interspersed with small hemorrhages. 
In the upper part of the fundus patches 
of yellowish exudate with the old hem- 
orrhage were visible. The retinal ves- 
sels seemed to be raised somewhat as 
they passed over this region. The 
retina in the vicinity of the main lesion 
seemed slightly edematous. The visual 
acuity of the right eye was fingers at 
three feet, left eye 20/15. The 
peripheral field of the right eye was 
not so good as that of the left. Fail- 
ure of vision in the right eye had first 
been noticed February, 1920. The 
family history was negative, and four 
sisters and four brothers showed no 
signs of tuberculosis. From Novem- 
ber, 1915, to January, 1918, the patient 
had been under treatment for active 
lung tuberculosis with a streptococcic 
secondary infection. In January, 1918, 
there was apparent arrest of the lung 
disturbance, and the weight had in- 
creased about forty pounds. In Sep- 
tember, 1919, there was an acute exac- 
erbation with gastrointestinal symp- 
toms and some nephritis and the 
weight fell off twenty-five pounds. The 
tonsils were removed in June, 1920. 
Dr. Thompson exhibited a skiagraph 
of the chest showing involvement of 
both lungs. 

Discussion. Melville Black, Den- 
ver, remarked that there was some 
pallor of the temporal side of the optic 
disc of the right eye. 


Dislocated Lens. 


J. A. Patterson, Colorado Springs, 
presented a woman aged fifty-eight 
years whose right eye had about April 
16, 1917, been struck with a piece of 
kindling wood which she was chop- 
ping. The eye gave no external indi- 
cation of injury at that time, but the 
eyeground was seen thru a haze which 
seemed to be more marked on the tem- 
poral side. Eight days after the injury 
the tonometer registered 23 mm. The 
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outer half of the pupil failed to dilate 
under atropin, the temporal half of the 
iris seemed tremulous, and the media 
continued to be hazy. She complained 
of flashes of severe pain during which 
the vision was lost for periods of one 
half hour at a time. The vision of the 
right eye was 6/25, of the left eye 
6/12; improved with correction to 
right 6/12 partly and left 6/5 slowly. 
The next tonometer reading, shortly 
after this, was 59 to 60 mm., but by 
February 15, 1918, under pilocarpin 
and eserin, this had declined to 32 mm. 
The patient was under the care of Dr. 
Crisp for some time while living in 
Denver. She refused operation from 
both Dr. Patterson and Dr. Crisp. She 
was not seen again until August, 1920, 
at which time the vision of the right 
eye had fallen to faint perception of 
light and shadow, projection being un- 
certain. With the ophthalmoscope only 
a red reflex could be made out, while 
by oblique illumination the iris was 
_ very tremulous and the lens capsule 
could be seen floating in the vitreous. 
Would it have been practicable to re- 
move this dislocated lens with the 
scoop? 

Discussion. E. R. Neeper, Colorado 
Springs, had had a case of partial dis- 
location of the lens in a teacher some 
years ago, and had been able to re- 
move the lens. 


Senile Cataract with Congenital Colo- 
boma of the Iris. 


H. M. Tuompson, Pueblo, reported 
a case of bilateral senile cataract in 
combination with a typical congenital 
coloboma of each iris. The patient 
was a married woman of forty-eight 
years. There was no history of con- 
genital anomalies in the family. There 
had been four brothers and two sisters. 
The mother of the patient had been 
subject to miscarriages. The patient 
was a twin, and was said to have 
weighed two pounds at birth: the other 
twin was normal. The patient had 
married at thirty years, and had had 
three stillborn children and one child 
a boy nine years old and in good 
health. Wassermann test and urinaly- 
sis were negative. The vision of the 
right eye was 20/200, of the left eye 


fingers at three feet. There was ny- 
stagmus of the right eye, and a left mi- 
crophthalmus with internal strabis- 
mus. The right lens showed stellate 
opacity, the left lens was completely 
opaque. Dr, Thompson proposed to 
remove the lens thru an incision direct- 
ed downward, bringing a conjunctival 
flap over the wound; and operating 
first on the squinting and probably 
amblyopic eye, in order to accustom 
the patient to the procedure. 
Wm. H. Crisp, 
Secretary. 


SECTION ON OPHTHALMOL- 
OGY, AMERICAN MEDICAL 
ASSOCIATION. 


Report of the American Board of Oph- 
thalmic Examinations. 

Since the last meeting of this Sec- 
tion, examinations have been held in 
New York City, October 21 and 22, 
1919, and in New Orleans, April 26 and 
27, 1920. The certificate of the Board 
has now been awarded to more than 
150 ophthalmologists, and about as 
many more applications for it are now 
pending. There still remain some 
American ophthalmologists who have 
not yet made application for it whose 
public records in ophthalmology would 
entitle them to the certificate without 
their being required to present case re- 
ports or to pass other examinations. 
Failing to make such application the 
opportunity will be withdrawn at the 
end of this year, 1920. 

In the beginning such applications 
from men of established reputation and 
standing have been of distinct assist- 
ance in fixing attention on the work 
of the. Board, and in helping to make 
popular this movement of raising the 
standard of educational requirement 
for those who would offer their serv- 
ices to the public as especially fitted for 
ophthalmic practice. But the time in 
which they could help in this way has 
now largely passed. Opportunity has 
been given to all who wish to avail 
themselves of it. We can now fairly 
suppose that those who have not ap- 
pled do not care to do so, and after 
the close of 1920 all applicants will be 
required to submit case reports. 


| 


52 SOCIETY PROCEEDINGS 


CASE REPORTS. 


These submitted case reports are 
coming to occupy a large place in 
forming a judgment as to proper 
preparation for ophthalmic practice. It 
seems proper here to direct attention 
to what these reports should include in 
order to make them acceptable for 
their purpose. 

Every report should indicate the age 
and sex of the patient with such other 
data as would serve to fully identify 
him or her. It should give the pa- 
tient’s visual acuity with a note as to 
whether taken with or without cor- 
recting lenses; and the date of taking 
it. And these records of visual acuity 
should be repeated as often as is nec- 
essary to throw light on the progress 
of the case. 

In all cases the results of ophthalmo- 
scupic examination should be indicated 
briefly. In refraction and muscle cases, 
the near point of accommodation 
should be included. And, in general, 
all points that throw light either pos- 
itive or negative, on the chief condi- 
tion present, or on conditions likely to 
be associated or confused with it, 
should be noticed adequately. Ocular 
lesions dependent on general condi- 
tions should be supported by evidence 
of such conditions, and an exact state- 
ment thereof included with the report. 
All irrelevant, particularly negative 
statements, should be omitted. 


When a case is reported as illustrat- 
ing an operation, the reason for op- 
erating, every detail of the preparation 
for operation, each stage of progress 
to recovery, and the final result ob- 
tained should be included. The Board 
does not care to know that a certain 
person had a cataract removed and 
saw afterwards. It wants to know 
how the applicant reached the con- 
clusion that cataract extraction was 
needed, what form of operation was 
chosen, how the applicant did it, how 
closely he watched the patient after- 
ward, and exactly the final result. 

Each case reported should have the 
data regarding it arranged according 
to some simple rational system, show- 


observed when the case was first seen, 
its subsequent course, the measures 
adopted for its relief, and the result. 
The writer’s diagnosis should be clearly 
and fully stated. 

The past five years have shown great 
improvement in the character of the 
case reports submitted to the Board. 
This is traceable in many cases to 
training in military service, or to the 
models of the American College of 
Surgeons. But reports are still re- 
ceived that are extremely deficient. As 
these reports are more and more im- . 
portant in deciding the adequacy of 
training for ophthalmic service it is 
deemed worth while thus to direct at- 
tention to the standards that should 
be aimed at in their preparation. 

Hrram Woops, 

Watter R. Parker, 

EpWArD JACKSON, 

Representing the Section. 

Dr. William H. Wilder, the secre- 
tary of the Board, has added: It might 
be well to state in connection with this 
report that candidates are divided into 
three classes. Class 1, including those 
candidates who have practiced the spe- 
cialty of ophthalmology ten years or 
more; we ask them to submit ten case 
reports. Class 2, those who have prac- 
ticed for a period of more than five 
years and less than ten years, who 
must present twenty-five case reports; 
and Class 3, those who have practiced 
less than five years, who must present 
twenty-five case reports. The impres- 
sion may have been made that the sub- 
mission of these case reports is all suf- 
ficient, but that is not true. The Board 
is to decide whether or not these case 


reports are sufficient, and it 
deems them insufficient it will re- 
quire that the individual subject 


himself to further examination. One 
point should be emphasized, because 
from the character of the case 
reports that have been presented I 
think some of the candidates do not 
take this matter seriously enough. 
They have not devoted enough time 
and care to the preparation of such a 
record. The board has to rely on that 
and it must have a much more com- 
plete report, than those submitted with 


ing successively its previous history 


(family and personal), the conditions the candidate’s credentials. 
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CANCER INVOLVING THE EYE. 


The movement for the control of 
cancer, largely one of education of the 
medical profession and the laity, will 
also have an influence on our scientific 
conception of cancer. It makes no dis- 
crimination between the various forms 
of malignant new growth, but places 
its emphasis on malignancy. It uses 
the word cancer in its old significance, 
its still common popular sense, to in- 
clude every tumor or ulcer that tends 
to indefinite extension and to ultimate 
cachexia and death. 

For about sixty years, since Virchow 
published his views of cellular path- 
ology and the classification of tumors, 
the study of malignant new growths 
has run chiefly to the study of their 
cell morphology and the identification 
of their cell ancestry. This has been 
followed by an attempt to restrict the 
term cancer, to make it synonymous 
with carcinoma, a name to designate 
only tumors of epiblastic origin. 

The classification by cell ancestry 
has been very useful. It has helped 
in the natural grouping of tumors; and 
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the working out of their usual clinical 
course and the special tendencies of 
each variety. Mesoblastic tumors have 
been separated from epiblastic tumors, 
and epitheliomas from carcinomas. 
Under the name endothelioma, a group 
of cases has been transferred from epi- 
blastic to mesoblastic growths. Look- 
ing like carcinomas, they are found 
to belong with sarcomas. Basal-cell 
carcinoma is distinguished from squam- 
ous, cylindrical, columnar or gland- 
cell carcinoma; and the divisions of 
sarcomas are even more numerous. 
All such refinements of classification 
and diagnosis have helped toward ex- 
act prognosis in any given case, and 
ultimately help to refinement and ex- 
actness in treatment. But, for the time, 
they have tended to overshadow the 
general character and importance of 
malignancy; which is essentially the 
same in sarcomas as in carcinomas; 
and demands that for practical purposes 
we shall take the same attitude toward 
every variety of growth of either class. 
The cancer cell in the body corre- 
sponds to the criminal or lunatic in the 
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community. It is no more important 
to trace its ancestry thru the epiblast 
or the mesoblast, than to ascertain 
whether the criminal is negro, Chinese, 
or the degenerate offshoot of one of 
our first families. The criminal has 
lost the character and relations that 
would make him useful and has be- 
come a menace to the community, so 
that he must be removed from it. So 
the cancer cell has lost the characteris- 
tics of gland cell or endothelium, has 
reverted to the tendencies of some very 
low and primitive form, throwing off 
the restraints of all higher organiza- 
tion; and must therefore be removed 
from the cell community. It is not 
most important that a man is white or 
black or yellow if he is criminal; not 
most important that a cell is epiblastic 
or mesoblastic if it is essentially ma- 
lignant. 

Malignancy seems gradually to de- 
velop in cells that have gotten out of 
the line of functional usefulness—the 
gland cells of the breast, the papilloma 
of the lids or corneal limbus, or the 
long present melanoma; or perhaps 
even the chronic chalazion. The prac- 
tical attitude is to regard every such 
cell-mass as a possible breeding place 
for cancer, and remove it before any 
cells with a distinctly malignant ten- 
dency have developed within it. 


The malignancy of tumors is of all 
grades, and tends to increase as the 
cancer develops. A child had glioma 
of the retina, recognized when a year 
old. When two and a half years old 
the pupil was dilated, but the tension 
normal. Six months later the whole 
eyeball was packed with the tumor 
mass and of stony hardness; and it 
was enucleated. In six weeks there 
was recurrence in the orbit as large as 
a cherry, which in a month became as 
large as an orange. The orbit was 
eviscerated, but the child died six 
weeks later. The history of slow de- 
velopment over a long period, followed 
by rapid increase in the rate of growth, 
is as striking in regard to sarcomas, 
and it is the rule in carcinoma. 

The danger of all “benign” tumors 
is that they may become “malignant.” 


A case of this kind is the one re- 
ported by Coover (A.J.O. v.3, 1920, p. 
638). The tumor removed in 1903 was 
examined histologically and found to 
be a papilloma. After its removal it 
did not recur until 1913; then it grew 
very rapidly. Then in 1914 it was re- 
moved, with the eyeball and all sus- 
pected tissue in the orbit. This time 
it was found to be an epithelioma. 

In all these cases the papilloma 
usually benign, has given place to can- 
cer of the basal-cell type. This fact 
is interesting and may contribute tc 
accurate prognosis for such growths 
But the important fact is that in a 
papilloma, some cell groups are likely 
to develop the tendency to malignancy 
—indefinite multiplication without re- 
gard to the needs of function or the 
organs with which they are in relation 
—and the surgeon’s duty is to remove 
them as quickly and completely as 
possible. 

Whether removal must always be 
by the knife or by chemical caustics 
may now be questioned. The second pa- 
per in this issue brings additional evi- 
dence of the possibility of removal— 
destruction of all cancer cells—by 
radium; with a remarkable reduction 
of scarring. The definite statements 
it makes regarding dosage and method 
of application add greatly to its value, 
and must encourage the wider trial of 
radium. 

This remedy is now becoming more 
widely available thru the radium 
“emanation,” which can be sent over 
long distance and used on many cases 
before it loses its efficiency; and at rel- 
atively low cost, since the original 
stock of radium remains to furnish the 
emanation continuously, without ap- 
preciable deterioration over long peri- 
ods. That radium can destroy cancer 
cells, apparently without damage to 
normal tissues, seems demonstrated. 
That it can thus remove a malignant 
growth with the minimum of scarring 
and displacement of tissues also seems 
certain. 

Whether this method of removal by 
cell disintegration and absorption is 
the best for large masses of cancer 
cells remains to be seen. But after re- 
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moval of the great bulk of a growth by 
the knife, it may well be that the use 
of radium can destroy any remaining 
cells that have advanced far enough 
in the direction of malignancy to be- 
come starting points for recurrence. 
To destroy such isolated groups will 
probably require the same dosage as 
has been found effective for removing 
cancer masses. 

It seems now fairly well established 
that normal tissues about the eye are 
but little affected by radium in general. 
The highly specialized tissues, suited 
to the performance of the body func- 
tions, are less influenced by it than 
those that have deviated from the nor- 
mal type in the direction of malignancy. 
In this sense radium and the X-rays 
have a distinctly selective action. 
Prudence will dictate great care to 
keep away from the danger line as far 
as possible. The accidents of the early 
years of radiology must not be repeat- 
ed. But, except for those very fre- 
quently or continuously exposed to the 
influence of such radiations, the danger 
of damage to normal tissue seems 
slight, from any intelligent applica- 
tion of radium, with the care that it is 
now understood to require. 

Cancer has stood for thousands of 
years as a type of malignant fate. But 
it seems now that by removal of cells 
that are developing, or seem liable to 
develop malignancy, it is being brought 
under control. About the eye such 
cell masses are likely to be noticed 
early and while comparatively small. 
There prompt treatment should prac- 
tically eliminate the danger of cancer 
in this region. Even glioma, in which 
the tendency to malignancy appears at 
a very early age, and is extremely 
strong, may yield to early treatment, 
altho this is not yet fully demonstrated. 

E, J. 


EXAMINATIONS INTO QUALIFI- 
CATIONS FOR SPECIAL 
PRACTICE. 

These are capable of doing great 
good: By stimulating those who desire 
to specialize in practice to a more 
systematic, broad and thoro study of 


their specialty. By inducing schools 
for graduate instruction to provide 
more carefully chosen, better arranged 
and complete courses, than they have 
done heretofore. By causing chiefs of 
clinics and teaching specialists to give 
more instructions and helpful supervi- 
sion to the work of their assistants. 
By furnishing a guide by.which the 
profession and the public may choose 
more intelligently the specialists to 
whom they confide the treatment of 
their patients or themselves. 


The extent to which these benefits 
may be secured by special examina- 
tions, as those in ophthalmology, de- 
pends on the confidence that their col- 
leagues in the specialty, the general 
medical profession and the public feel 
in the justness and discrimination of 
the decisions of those who conduct 
such examinations. This confidence 
must in the end rest on the intelli- 
gence, sense of responsibility, fair 
mindedness and sympathy of the ex- 
aminers; as shown in the work of the 
board—the candidates they certify or 


-do not certify, as these come to be 


known to the medical profession and 
the public. 

The passing upon the character and 
attainments of applicants for a certifi- 
cate of fitness for special practice. de- 
mands, with devotion to the purpose of 
such examination and balance of char- 
acter, the assistance of colleagues. 
Those who would profit most by get- 
ting such a certificate, will seek it most 
eagerly, and if they do not deserve it, 
will try to conceal their deficiencies 
and make improper - considerations 
count in their favor. Some who should 
be certificated will hesitate to submit 
their claims to judges whom they do 
not know, or in whose fairness they 
lack confidence. 

As is pointed out in the communica- 
tion published under Correspondence 
(p. 61), it, is with men already estab- 
lished in special practice that such ex- 
aminers find it most difficult to deal 
with complete fairness. No matter how 
honestly he may intend to be strictly 
just, the examiner cannot escape from 
his personal character and predilec- 
tions. The good natured man, who 
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would like to see everybody pleased, is 
liable to grant the certificate where 
there is great doubt of its being de- 
served. The man with a strong con- 
fidence in his own uprightness, and 
lacking sympathy for others is likely 
to do injustice in the opposite direc- 
tion. Both are in danger of being 
swayed py prejudice, prejudgment; 
impressions already fixed with regard 
to colleagues or rivals in practice, be- 
fore the task of deciding on profes- 
sional fitness was undertaken, or the 
facts on which such decision should be 
based were fairly and fully placed be- 
fore them. 

It is not likely that the men chosen 
by the profession for examiners will 
be consciously influenced by personal 
feeling. But it is very difficult for 
most minds to place themselves in the 
completely judicial attitude, by chang- 
ing the usual currents of their thought 
of persons and actions; about which 
they have already taken a certain atti- 
tude, on evidence not so complete or 
so carefully sifted as it should be for 
the basis of a judicial decision. There 
is reason to fear that prejudgment may 
be the controlling factor in decisions 
regarding men whose imperfections 
and mistakes have long been known. 


Then there is danger that the grant- 
ing of a certificate may be due to con- 
siderations other than those the ex- 
aminers were chosen to pass upon. 
The Board for Ophthalmic Examina- 
tions is created to pass on knowledge 
and skill for ophthalmic practice, and 
ethical fitness for the office of profes- 
sional adviser. Narrowness or breadth 
of education outside of this, a quarrel- 
some disposition, or an agreeable 
plausible manner, some public service, 
or an exhibition of meanness not con- 
nected with the professional relation, 
should not determine the granting or 
withholding of a certificate; or the cer- 
tificate will lose its special significance. 
Fear of giving offense, and a desire to 
mete out punishment, must be equally 
excluded from any influence in reach- 
ing a decision. 

The Board for Ophthalmic Exam- 
inations, or the Examiners of the 


American College of Surgeons, or the 


newly appointed Examiners in Oto- 
Laryngology, or other boards that will 
be appointed to examine into fitness 
for special practice, have a difficult sit- 
uation to meet. They need and should 
have the assistance of the profession 
they serve. Accurate information re- 
garding candidates; unmixed with per- 
sonal prejudice, and unobscured or 
magnified by inuendoes and general 
impressions, should be at their com- 
mand, even regarding those candidates 
of whom they have no personal knowl- 
edge. Patience must be exercised in 
regard to the long time sometimes re- 
quired to get at the significant facts, 
and reach a just estimate of their ac- 
curacy and importance. Most of all, 
they should have charitable considera- 
tion of their mistakes or prejudices, 
for they will make mistakes, and be 
swayed by prejudices; as are all other 
human beings. 

In turn it will be the duty of these 
examiners to help elevate the standard 
of the profession, by making individ- 
ual members of it better. By recogniz- 
ing defects in education among the 
older men who grew up under a most 
defective educational system, or ab- 
sence of system; encouraging them to 
get added training they need, and 
promptly recognizing the newly ac- 
quired fitness. By recognizing that old 
mistakes are honestly regretted and re- 
pented of; and by reducing to a min- 
imum the effect of their personal preju- 
dices and tastes; and exercising that 
charity for earlier errors of those 
who promise better things, that their own 
defects of judgment must ask of the 
profession they serve. 


JOURNAL CHANGES. 


With the beginning of our fourth 
volume the list of recently published 
articles, heretofore printed under the 
heading “Ophthalmic Literature” is 
transferred to the journal of that name. 
This will leave more space each month, 
which we hope to occupy with a larger 
number of abstracts, than it has been 
possible to find room for in the last 
year or two. The abstract department, 
it will be noticed, is transferred to near 
the end of each number. 
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The Ophthalmic Literature lists will 
now be published quarterly. This has 
the advantage of having all the articles 
on a single topic, that appear during 
the year, grouped in four lists, instead 
of in twelve, which must all be 
searched to find the year’s literature of 
the subject, when a part of the list was 
published every month. 

Any possible disadvantage in this ar- 
rangement is met by the offer that any 
subscriber, who desires to bring his 
bibliography up to date on any subject 
he is studying or preparing to write 
upon, can get the desired references 
up to the last paper published, by 
writing for them to the Editorial Office 
of this JOURNAL. 

The two publications are still offered 
for the old price, and it is hoped that 
the efforts of our old subscribers will 
add enough new ones to our lists this 
year to make any increase of price un- 
necessary. With the day of issue 
brought to the beginning of the month, 
it is seasonable to wish all our readers 
a prosperous, progressive, Happy New 
Year. 


MISSING NUMBERS. 


Subscribers, who on examination of 
their files find some number of volume 
3 missing, are requested to apply for 
duplicates at once. These can be sup- 
plied without charge for most of the 
issues; altho, we regret to say, that 
for two of the numbers the supply is 
already exhausted. 


BOOK NOTICES. 

Manual of Ophthalmic Practice. F. P. 
Maynard, M.B., D.P.H., F.R.CS., 
I.M.S., (Retired), 338 pages, 12 col- 
ored plates and 133 illustrations. 
Calcutta and Simla, Thacker Spink 
and Co., Edinburgh, E. and S. Liv- 
ingstone. 

It is somewhat startling to western 
ophthalmologists to have the latest 
textbook on ophthalmology, and one 
of the best printed and best illustrated, 
come to us from India. But when we 
think of trephining for glaucoma, 
the Smith-Indian operation for cataract, 
the excellent reports that have come 


from Madras and Calcutta, and the un- 
bounded opportunities for clinical ob- 
servation there; we begin to realize 
that out of the Far East we may well 
expect much of importance in oph- 
thalmology. 

This book is based on lectures deliv- 
ered by Col. Maynard at the Medical 
College of Calcutta, and is intended for 
senior students and junior practition- 
ers. We know of none better suited to 
the needs of such readers. In the 
crowded curriculum of the undergrad- 
uate medical school, the insufficient 
time given to ophthalmology makes it 
impossible to read carefully any of our 
larger text books on the subject. All 
that it is possible to do for the student 
is to make a wise selection of a com- 
paratively few things that he can be 
effectively taught. These seem to be 
all included within this book, which 
contains about as much matter as two 
numbers of this journal. 

With the essentials for the student 
are included some things which will be 
of interest to readers who are engaged 
in special ophthalmic practice. The 
chapter on “The Lens and Its Dis- 
eases” reveals the results of an ex- 
perience with cataract, that could only 
be obtained in India. There are ob- 
servations on its etiology and its 
clinical forms. There is also a good 
account of extraction in the capsule— 
“expression”’—the author calls _ it; 
which notices the American work done 
upon the operation, from its introduc- 
tion by Wright to the late improve- 
ments by Fisher. Similarly the chapter 
on glaucoma gives the results of large 
surgical experience and a good account 
of trephining. 

It must be noted that this work 
gives nothing about the technic of 
major operations on the eye. This has 
been previously described in Col. May- 
nard’s “Manual of Ophthalmic Opera- 
tions.” The omission of such matter 
from the present work makes it dis- 
tinctly better for the medical student 
and general physician. Each chapter 
opens with an account of the anatomy 
of the parts, to the diseases of which 
it is devoted. This account is not of 
course a full treatise on the anatomy, 


58 


but it does bring up. those points that 
have special relation to the symptoms, 
and characteristics of the diseases— 
what might be termed the clinical 
anatomy. The chapters on “Refrac- 
tion” and “The Ocular Motor System 
and Its Defects,” deal in a simple direct 
way with the underlying elements of 
physiologic optics, without any mathe- 
matics that is likely to discourage the 
student. 

The illustrations consist largely of 
diagrams judiciously chosen from 


older treatises, the textbook of Fuchs 


as edited by Duane being most largely 
represented. There are also some half 
tones in black and white, which have 
been retouched and made more or less 
diagrammatic. The colored plates, 
however, are chiefly original. A few 
representing fundus conditions are 
taken from older works, but the larger 
part, 50 out of the 60 figures, those 
representing anterior and_ external 
ocular defects and diseases, are new; 
and reflect great credit on the skill of 
the artists that produced the originals, 
and the care and fidelity with which 
they are reproduced. They compare 
favorably with those of the kind to be 
found in any book or atlas of external 
eye diseases of European origin. They 
should be an important help to every 
student seeking to get a clear idea of 
such conditions, 


Jubilee Volume Commemorating the 
Sixty-first Birthday of Professor 
Doctor J. Komoto, Tokyo, Japan, 
1920. 

This is a quarto volume, of a remark- 
able product to Western eyes, for it 
is printed in Oriental glyphics. One 
commences with what is the last page 
(to us) to read, and here we find a very 
good portrait of Prof Komoto, in 
whose honor the volume was pub- 
lished, on his sixty-first birthday. 

Komoto is one of the live men in 
Japan, an oculist of international repu- 
tation. His own essays have been ab- 
stracted from time to time in this 
JourNAL and in its predecessors. 

Fortunately, for us who read no Jap- 
anese in the original, the book was ac- 
companied by an extensive abstract of 
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each of the essays, which are by vari- 
ous well known authors. Some of 
these abstracts will be used in our 
JournaL. They deal, as does Japanese 
ophthalmologic literature, very large- 
ly with statistics, diagnostic methods 
and laboratory findings. In this the 
Japanese excel; as did the Germans at 
one time, from whom many of the lead- 
ing oculists of Japan received their 
education. 

The work is well printed and bound 
and on an excellent quality of paper. 

H. V. W. 


The “ye, Ear, Nose and Throat, edited 
by Casey A. Wood, C.M., M.D., 
D.C.L., Albert H. Andrews, M.D., 
and George E. Shambaugh, M.D. 
The Practical Medicine Series of 
1920, vol. III, 382 pp., Chicago, Year 
Book Publishers. 


For the general practitioner, or the 
worker in special practice other than 
the branches to which this volume is 
devoted, it is a most admirable means 
of getting en rapport with the current 
literature of these specialties. Even 
those who hold themselves out to the 
medical profession and the community 
as engaged in practicing these specialties, 
but take no special journal, should find 
this volume invaluable. 

Such a publication as this develops 
from year to year, and this volume is 
notably superior to its predecessors in 
certain respects. The part devoted to 
the eye contains 186 pages. It contains 
12 plates and 26 illustrations in the text. 
The first plate (in colors) is a reproduc- 
tion on a smaller scale of Plate 1, vol. III 
of this journal, and makes a very credit- 
able frontispiece. All the illustrations 
are supplied with legends, which admir- 
ably guide the reader to the meaning ex- 
pressed in the picture. 

The scope and proportion of the work 
are shown by the space devoted to var- 
ious topics. In a prefatory note the ed- 
itor urges the importance of the early 
pttblication of the Medical and Surgical 
History of American Participation in the 
World War. Then 14 pages are devot- 
ed to Examination of the Eye. The Hy- 
giene of the Eye takes 5 pages, and the 
Refraction of the Eye, 15 pages; the Lids 
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and the Conjunctiva each get 5 pages, 
while the Lacrimal Sac gets 16 pages; 
the Sclera and Cornea 5 and the Uveal 
Tract 13, and the Crystalline Lens 10. 
Then we find 17 pages on the Retina and 
Optic Nerve; 10 on the Ocular Muscles, 
9 on Toxic Amblyopia and 8 on Glau- 
coma. Tumors, and Ocular Symptoms 
of General Diseases, each occupy 6 
pages, and Ocular Injuries 11 pages. 
Military Ophthalmology, Ophthalmic 
Therapeutics, Ophthalmic Instruments 
and Comparative Ophthalmology fill the 
remaining 22 pages. 

The book is made more interesting and 
more valuable by the many pointed com- 
ments by the Editor; either adding to 
the impression made by the authors ab- 
stracted, or pointing out the limits to 
which the views advocated can be safely 
accepted. 


Transactions Section on Ophthalmol- 
ogy, American Medical Association, 
1920. 276 pages, illustrated, Chi- 
cago, American Medical Association 
Press, 1920. 

This volume contains the papers and 
discussions of the Section at the seventy- 
fifth annual meeting of the Association, 
held in New Orleans in April. Its small 
size, as compared with the similar vol- 
umes of former years, reflects the plan 
of allowing each section to hold but 
one session each day, giving time for 
its members to attend other Sections 
of the Association, in the proceedings 
of which they may be equally interest- 
ed. For instance at this meeting the 
Section of Ophthalmology met in the 
mornings, and the Section of Oto- 
Laryngology met in the afternoons; 
while papers and discussions in some 
of the other sections were of equal in- 
terest to some of the ophthalmologists, 

Whether the accompanying advan- 
tages more than counterbalance the 
diminished bulk of the transactions of 
the individual section, will have to be 
determined by the experience of the 
members, and judged by officers of the 
association. But it is quite within the 


_ bounds of possibility, that such a de- 


crease in the size of the volume might 
occur without any diminution in the 
total value of its contents. The care- 


ful selection of subjects to be presented 
and the judicious reduction of the size 
of each paper might make the small 
volume more valuable than its larger 
predecessors. Adequate presentation 
of its subject in fewer words always 
makes a paper or a volume more valu- 
able. It rests with the officers of the 
Section and the authors of papers to 
secure this added value. 

With the decrease in the number of 
papers published in the volume, the 
reports of Committees published in it 
become relatively more important. 
There are six of these dealing with the 
following subjects: Standardization of 
Undergraduate Teaching of Ophthal- 
mology. Ultraviolet and Visible Trans- 
mission of Protective Glasses. Report 
of Committee on Knapp Testimonial 
Fund. Report of Committee on Inter- 
national Congress of Ophthalmology. 
Report of the American Board for 
Ophthalmic Examinations. (See p. 51.) 

Another point in which the smaller 
volume represents an increased value, 
is that the discussions on papers are 
published in abstract. Very few speak- 
ers talk in discussion with the brevity 
and directness that make the best 
reading; prolixity, repetition, and cir- 
cumlocution are apt to characterize 
extemporaneous remarks. In this vol- 
ume, many of those taking part in the 
discussions have written out their re- 
marks and read them, this being made 
possible by the presession volume pub- 
lished for the section. The remarks 
made extemporaneously have also 
been closely edited by some one be- 
fore including them in this volume. 
This has added greatly to their value. 

In such transactions the discussions 


ought to be at least as interesting and 


valuable as the formal papers. In this 
volume we believe they are. If this is 
the case, should they not be printed in 
type of the same size? Page headings 
and paragraph headings could easily 
be made to discriminate between paper 
and discussion. The custom of print- 
ing the latter in smaller type, has 
tended to conceal their value, and pre- 
vent them from being as generally 
read. When they were more wordy, 
rambling and inappropriate, this was 
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perfectly proper and distinctly in the 
interest of the reader. But when the 
discussion contains the better matter, 
and in more concentrated form, it cer- 
tainly should be printed in as large 
type. 

This volume is fully up to the stand- 
ard of excellence of its predecessors, 
which are generally known to our 
readers. The subjects treated herein 
have been widely published in the 
Journal of the American Medical As- 
sociation, in the presession volume and 
in the program of the meeting. Hence 
their enumeration here is quite un- 
necessary. Again we urge every oph- 
thalmologist in active practice to add 
these volumes to his working library. 


Taschenbuch Der Augenheilkunde fiir 
Aerzte und Studierende. Prof. Dr. 
Curt Adam, Privat Docent in the 
University of Berlin. Fourth Edi- 
tion, with 72 illustrations and 4 col- 
ored plates. Urban & Schwarzen- 
berg—Berlin and Vienna—1920. 


The popularity of this socalled pocket- 
book is shown by the necessity of a 
fourth edition, embracing some four 
hundred pages. The book occupies a 
somewhat anomalous position, as it is 
much too complex and detailed for the 
average student or general practi- 
tioner; but still too brief to be classed 
as a textbook of ophthalmology. But 
it contains much clinical observation, 
and many practical points that can be 
found in few other books. 

In the first five pages, intense em- 
phasis is laid upon two methods of ex- 
amination: lateral illumination, and il- 
lumination of the media by a plane 
mirror. The next sixty-five pages are 
devoted to the various medicaments 
employed in ophthalmology, and the 
other forms of treatment, both local and 
general, with especial attention to the 
forms of systematic treatment neces- 
sitated by various types of ocular dis- 
ease. 

The main portion of the book is de- 
voted to a systematic arrangement of 
the subjective and objective symptoms 
of ocular disease; starting with the 
ids and proceeding backward. As the 


various signs and symptoms are men- 
tioned, the diseases that could be the 
cause are taken up and discussed 
briefly and the necessary treatment 
outlined at length. Especially good is 
the chapter devoted to disease of the 
cornea, while the chapter on iris and 
ciliary body is woefully lacking in even 
mention of the etiologic factors that 
are of such import to a general practi- 
tioner. Glaucoma is treated rather 
lightly, altho there is a good table cf 
differential points of diagnosis between 
that and symptomatically similar dis- 
eases. Diseases of the fundus are not 
dwelt upon, as the author seems to feel 
that such cases belong essentially to 
the highly trained specialist, and do 
not come within the province of a gen- 
eral practitioner. 

A good deal of space is devoted to 
an excellent chapter on the usual forms 
of injury to the eye, the diagnosis and 
treatment being discussed at length. 
This is one of the best features of the 
entire book, altho the subsequent chap- 
ter on compensation for ocular injury 
is very weak. An unusual feature is a 
detailed list of the Blind Institutes of 
Germany, with a description of each 
and the requirements for admission. 
Some two hundred odd prescriptions 
for the preparations employed in oph- 
thalmology close this practical book, 
from which much can be gained. 

H. S. Grapte. 


Etude Microscopique de 1’Oeil Vivant. 
Prof. E. Gallemaerts, and Dr. G. 
Kleefeld, Brussels. 80 pages, 11 
plates and 3 illustrations in the text. 
Paris Gaston Doin, 1920. 

This study of the living eye is a <e- 
print from the Annales d’Oculistique, 
of a series of papers that have already 
been brought to the attention of our 
readers in extensive abstracts (see vol. 
3, pp. 538 and 835). They cover much 
the same ground as the more extended, 
minute and theoretic papers of Koeppe, 
which have appeared from time to time 
in German ophthalmic journals during 
the last years. 


The observations here recorded are 
made with the binocular corneal mi- 
croscope of Czapski, on eyes illuminat- 
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ed by the Nernst slit lamp _ of 
Gullstrand. We may well hope that 
in the next few years all that are of 
value will be repeated and recorded in 
our literature in form and connections 
that will make them of the greatest 
practical service. E. J. 


CORRESPONDENCE. 


STANDARDIZATION BY BOARDS 
OF EXAMINERS. 


To the Editor: Organized efforts to- 
wards Standardization of the, Medical 
Profession are in vogue, some of which 
are effective and will ultimate in the 
highest good. Some societies formed by 
a Cult or Schism are class organizations 
of the proletariat of the profession, 
tend towards commercialism and, as 
such cannot result in alleviation. Others 
lead to the establishment of an aris- 
tocracy. 

The consummation devoutly to be 
wished lies, as usual, in the happy mean. 
As we are teaching one another, and 
learning day by day, as is no other pro- 
fession, there must be a sort of aristoc- 
racy, a kind of selection of those whose 
life work has proven them to be leaders. 
We oculists*are somewhat apart from 
the general medical profession—self- 
segregated specialists. But, as we are 
part and portion of the profession, we, 
too, are striving for standardization of 
our constituent elements. As it has been 
and is now, we are self appointed spe- 
cialists, most of us turned by the tools 
of time and experience into reliable con- 
sultants for our brother practitioners, as 
well as expert eye surgeons. 

As we are but human, some of us are 
not as expert, some not as skilled and 
some not as ethical as others. Therefore, 
for the protection of the public, it is 
proposed to confer upon those who have 
merited it by their past lives, or upon 
those who can show by the results of ex- 
amination that they are specially skilled 
and worthy of confidence, a sort of D. S. 
O., in order that the public may be in- 
formed, and thus have this stamp of 
approval in aiding them for the selection 
of an oculistic consultant. 

Who, then, should constitute Exam- 


ining Committees for these distinguished 
honors? It is impossible to use demo- 
cratic tactics by a general vote. We, 
therefore, have to resort to republican 
methods, selecting thru a few men, 


‘Boards of Examination. Such has been 


done by the American College of Sur- 
geons and by the American Board for 
Ophthalmic Examinations, the latter 
constituted by appointment from the Sec- 
tion on Ophthalmology of the American 
Medical Association, the American Oph- 
thalmological Society and the American 
Academy of Ophthalmology and Oto- 
Laryngology. As wise a selection has 
been made, as was possible. 

For young and untried aspirants, this 
is indeed a good method. But for the 
older men, who in the course of fifteen. 
twenty, thirty or forty years, have made 
their names good, with the consequence 
of a few friends and multitudinous en- 
emies, the task of the Boards is indeed 
difficult and at times gives rise to the 
suspicion of inequity. To quote a case 
from civil life: Is it possible that a well- 
known, active, enterprising politician of 
mature years could “get thru” without a 
more or less great number of enemies, 
great or small? And, is it possible that 
such a man could gain admittance to an 
exclusive club or secret society, without 
some negative votes being cast in his 
disfavor, despite his eminence and the 
good he may have accomplished for the 
community ? 

Such is, indeed, the condition when we 
come to selection of the older men for 
our exclusive medical societies and hon- 
ors. It is a striking observation, char- 
acteristic of the American people, that 
we do not always praise a leader; but 
more often criticise his performances 
and, if he has any failings, they are mag- 
nified and brought out to public view 

It is not to the credit of the several 
exclusive medical associations, that they 
have in some cases either excluded, or 
held in abeyance, the names of men who 
have not only national, but international 
reputations. The “dossier” of any prom- 
inent man will be found to include not 
only commendations, but also some true 
and many untrue alleged observations, 
of which our selective officers cannot be 
personally cognizant. 
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Another weakness of this form of 
election, is the fact that, tho these special 
men have received official invitations to 
apply for registration with these socie- 
ties, when refused or if their names be 
held without action, they have person- 
ally no means of refuting allegations 
which they may surmise, or which may 
leak out to them; as the proceedings of 
the Boards are conducted in a secret and 
un-American manner. 

Some way must be found out of this 
muddle and the only way is by open 
diplomacy and not star-chamber 
methods. Altho the majority of these 
older men have no particular use for, 
or need the approbation of an additional 
medical society or organization, it is a 
cause for unfavorable comment and 
wonder upon the methods of these or- 
ganizations, to see in some instances, un- 
known, unskilled and unethical members 
sporting letters after their names, on 
their office cards, doors and stationery, 
and, when occasion allows, in the public 
press. 

Be this as it may, the attempted stand- 
ardization of the medical profession and, 
with it, of the oculists, by these organ- 
izations; and more particularly by the 
standardization of hospitals and of their 
visiting surgeons, has already accom- 
plished marked good and is an uplift to 
the submerged part of the profession, 
that has not yet been admitted within 
the sometimes golden gates that have 
been opened to others. 

Harry VANDERBILT WURDEMANN, 
M.D., F.A.CS. 


Seattle, Wash. 


VIENNA CLINICS. 


To the Editor: During my recent 
visit to Vienna, I went to the Allge- 
meines Krankenhaus, which looked 
about the same as-it did a quarter of a 
century ago, except that a lot of kal- 
somining and painting would improve 
the appearance of the building. The 
court-yards had many temporary bar- 
racks that were used during the war; 
now some are used for ambulatory 
work. The first and second eye clinics 
were in the same location as years ago. 

The second eye clinic (formerly 
Prof. Fuchs) is now in charge of Prof. 


CORRESPONDENCE 


Dimmer. Prof. Dimmer and his staff 
of assistants received me with the ut- 
most courtesy and permitted me to see 
all there was to be seen there. The 
clinics are perhaps not as large as in 
prewar times, as permits to enter 
Austria from Galicia and other former 
Crown lands are difficult to procure, 
and previously a large number of am- 
bulatory patients came from the out- 
side. For the same _ reason the 
trachoma station was not overcrowded. 


Docent Dr. Lindner and assistants 
showed the same interest in their work 
as we were accustomed to observe. 
The assistants are paid the beggarly 
sum of 800 crowns ($3.00) a month 
while the orderly (Diener) receives 
more. One of the assistants tried to 
get‘an increase in salary, but was told 
by representatives of the Socialistic 
Government that as he was not doing 
any physical labor he could not expect 
more. The doctor pointed out that the 
turning over of a couple of hundred 
eyelids daily required some physical 
exertion, this did not meet with the 
approval of the official. 

After having spent some very inter- 
esting and instructive weeks at the 
clinic, I was told by Dr. Lindner that 
Prof. Neumann (otologist) had sent a 
letter he had received from Prof. Kil- 
lian in which the latter asked his Aus- 
trian colleagues not to permit Amer- 
icans to do postgraduate work in the 
clinics. He mentioned that Prof. 
Hajek (rhinologist) had already signified 
that he would exclude Americans from 
his clinics. I asked for the reason and 
was told that it was some sort of rec- 
iprocity, as many American Societies 
had cancelled the honorary member- 
ships of German medical men. 

I called on Prof. Neumann and he 
showed me the letter of Prof. Killian 
He said he would continue to instruct 
Americans as before. While in his of- 
fice, three young American doctors 
came in to have him sign their cer- 
tificates of attendance. These cer- 
tificates were already signed by the 
Dean of the University of Vienna and 
by Prof. Hajek, proving that the lat- 
ter will not turn away American stu- 
dents. 


Hofrat Dimmer then told me . 
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that he would gladly receive Ameri- 
cans in his clinics, unless he should re- 
ceive contrary instructions which are 
not likely to be issued. I was the only 
American in this clinic and another 
American was working as hospitant in 
Meller’s clinic. 

Soap was not abundant while I was 
at Dimmer’s clinic. Instruments need 
replenishing. Foreign literature is 
prohibitive on account of the low value 
of the crown, for instance, the Amer- 
ican Journal being $10.00 or 3,000 
crowns. As this department only re- 
ceives 5,000 crowns a year they can- 
not buy many foreign journals. Books 
bought in Vienna and sent to foreign 
states are taxed 200%. Germany also 
has a tax on the export of books. 

I have profound hopes that Vienna 
will in time regain its place among the 
centers for postgraduate studies on 
the continent. All the men seem to 
work with enthusiasm and assiduity 
and look forward to better times. 

Sincerely yours, 
H. AUFMWASSER. 
Denver, Colo. 


CERTIFICATES IN OPHTHAL- 
MOLOGY. 

At its recent meeting in Kansas City, 
the American Board for Ophthalmic. 
Examinations conferred its certificate 
upon the following applicants: 


Baer, Benjamin F...........Philadelphia, Pa. 
Bankes, Claude W............++- Reading, Pa. 
Boerner, Morris H............. Austin, Tex. 
Blake, Eugene M.......... New Haven, Conn. 
Brown, H. Alexander..... San Francisco, Cal. 
St. Paul, Minn. 
Dunlap, Lawrence G........ Anaconda, Mont. 
Greensburg, Pa. 
Devil’s Lake, N. D. 
Philadelphia, Pa. 
Friedenwald, Harry........... Baltimore, Md. 
Fuller, Theron E........... Texarkana, Ark. 
Barrel, Richard Shreveport, La. 
Piarris, Clarence Johnstown, Pa. 
Rochester, N. Y. 
Lemere, Henry B............... Omaha, Neb. 
Luedde, William H........... St. Louis, Mo. 
McGuire, Hunter H........ Winchester, Va. 
Miller, Clifton M............. Richmond, Va. 
Moulton, Herbert........... Fort Smith, Ark. 
eee Philadelphia, Pa. 
Post, St. Louis, Mo. 
St. Louis, Mo. 
Roberts, William H........... Pasadena, Cal. 
Scales, J. William............ Pine Bluff, Ark. 
Schenck, Charles P.......... Ft. Worth, Tex. 
Schwartz, William A.......... Phoenix, Ariz. 
Sleight, Raymond D...... Battle Creek, Mich. 
Spalding, James A........... Portland, Me. 
Stevenson, Quincy, IIL. 
Tooker, Charles W............ St. Louis, Mo. 


Woodruff, Frederick E........ St. Louis, Mo. 
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Sir James W. Barrett. Fleeting Am- 
aurosis in Children. Medical Journal 
of Australia, Aug. 28, 1920, p. 196. 

A girl of 9 had an attack of influenza. 
On return to school after two weeks 
she found that she could not see the 
blackboard. Her sight was better in a 
dim light than in a bright light. She 
had considerable difficulty in lifting 


her eyelids, and considerable pain in - 


her head and eyes. 

When examined, both pupils were 
widely dilated and fixed. The fundus 
and media were normal. The vision 
was as follows: right, 6/36; left, 6/60. 


Two days later the vision rose to 
6/9 on both right and left sides, but the 
pupils were still inactive and dilated. 
Complete recovery took place eight 
days after the first examination. 

The case is remarkable, and corre- 
sponds to the type known as acute 
cerebral, or postconvulsive, amaurosis, 
first described by Nettleship (1884) 
and Gay (1893). The disease then re- 
mained practically unrecognized until 
Sydney Stephenson discussed it fully 
in 1905. The usual story is of a con- 
vulsion, followed by total blindness, 
absence of fundus changes, with fixed 
and dilated pupils. 

Recovery of vision takes place, in the 
majority of cases after an interval of 
total blindness, sometimes extending 
over months. The better term for the 
disease is that applied by Stephenson, 
“fleeting amaurosis.” 

It is attributed to disturbances in 
the visual cortex, but this hypothesis 
fails to explain the dilatation and fix- 
ation of the pupil. The motor disturb- 
ances, ptosis or retraction, met with 
may be explained by involvement of 
the motor cortex. The case recorded 
is that of a nervous child, who had no 
definite convulsion, who is much older 
than is usual in such cases and in 
whom the loss of vision was partial and 
of comparatively brief duration. Bar- 
rett has seen several cases previously 
in infants and in young children, with 
recovery in every case. 
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L. Guglianetti. Corneal Ulcers Due 
to the Meningococcus of Weichsel- 
baum. Archivio di Ottalmologia. 
Nov.-Dec., 1919, v. 26, No. 11-12, p. 
641. 

The author describes the case of a 
girl 11 years old in whom a corneal ul- 
cer developed on the thirteenth day of 
epidemic cerebrospinal meningitis. The 
ulcer extended, including the lower 
half of the cornea and finally healed 
after a Saemisch incision and xeroform 
applications. The meningococcus, 
which had been found in the spinal 
fluid, was found in smears and cultures 
from the ulcer. The first examination 
showed also staphylococci, but a later 
scraping from the deeper parts showed 
only the meningococcus. Growth was 
typical of this organism, and agglutin- 
ation was positive with antimeningo- 
coccic serum. Inoculation on the 
abraded cornea and in the anterior 
chamber of rabbits produced in the first 
case severe hypopyon ulcers, and in the 
second iridocyclitis with hypopyon. 

He quotes two authors who have ob- 
served this complication in cerebro- 
spinal fever, but states that one, Can- 
tonnet, did not find the organism, 
while the other, Anargyros, found it in 
the conjunctival secretion of two cases 
but associated with the pneumococcus. 

In the case of Moisonnier, who 
found Gramnegative diplococci in 
smears only of the secretion of an oth- 
erwise healthy person with corneal ul- 
cers, he considers that the diagnosis of 
meningococcus was unwarranted and 
that the distinction between micrococ- 
cus catarrhalis and the meningococ- 
cus is not possible without cul- 
tures. This would make the author’s 
case, he thinks, the first in which the 
meningococcus was proved to be the 
cause of corneal ulcer. 

S. R. Grrrorp. 


Botteri. Peculiar Case of Polycoria. 
Klin. M. f. Augenh., v. 64, January, 
1920, p. 106. 

The upper third of the light grey iris 
of the right eye and a small zone at 
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at the lower periphery of the iris were 
distinctly brown, below this a black nev- 
us. The pupil was missing at the regular 
place, but in the lower temporal third 
of the light grey tissue, which looked 
like atrophic, but thickened, iris, there 
were 2 oval horizontal openings, sep- 
arated by a bridge, 1.50 mm. wide, the 
pupils of this eye. The more central 
pupil had a normal pigment seam, the 
temporal pupil showed ectropion of the 
pigment layers. On the anterior cap- 
sule of the lens were dust like, dif- 
fusely scattered, pigment dots. Both 
pupils, especially the more central, re- 
acted promptly to light and accommo- 
dation, their vertical diameters becom- 
ing smaller, the horizontal diameters 
remaining almost unifluenced. Upon 
atropin, both pupils became nearly 
round. V. R. + 2.50 = 6/6. 

The left iris presented a similar con- 
dition of 2 colors, but 3 pupils in the 
form of horizontal fissures: a lower 
nasal, which was the shortest, a more 
central, and a higher temporal, the 
largest. All were lined by a pigment 
margin and separated by iris parenchy- 
ma. Atropin dilated all pupils to pear 
shape. V. + 1 = 6/6. The ophthal- 
mometer showed astigmatism R. 70° 
and 160°, L. 15° and 105°. Fundi 
without pathologic changes. 


The case differed from the usual 
forms of polycoria, which consist in 
several, generally radial, fissures, be- 
sides the round pupil at the normal 
site. C. 


A. J. Cemach. The Cochlear Reflex. 
Beit. z. Anat. Physiol., Path., u. Ther. 
d. Ohr, d. Nase u. d. Hals., 1920, v. 
14, p. 1-82. 

The author describes the following 
reflexes: (1) The otogenic pupillary 
reflex. By this is meant a rapid nar- 
rowing of the pupil followed by a slow 
dilatation caused by the action of 
sound. It is found in 27% of normal 
persons, and is not influenced by the 
will. Women, children and nervous 
people show it best. Tuning forks, etc., 
produce it best, while such intensive 


sounds as a fog horn are almost with- 
out effect. It is not found in abso- 
lutely deaf patients, but is found in 
deaf mutes with remnants of hearing. 
(2) The aural palpebral reflex, is a 
movement of the lid varying from a 
slight twitch to a forcible closing of 
the eye, and is found in 95% of normal 
persons. It is controllable by the will, 
and is less apparent after testing several 
times. It is best elicited by sounds like 
a pistol shot, also by tuning forks with 
a high note. 
ness, but present where there is any 
remnant of hearing. Three others, the 
conchal, the tensor and the general 
muscular reflexes have no _ clinical 
significance. 


C. C. Sinha. Bacteriologic Investi- 
gation of Normal and Diseased Eyes. 
Indian Med. Gazette, August, 1920, p. 
288. 

The eyes of 100 consecutive patients 
were examined by smears on slides and 
by cultures on agar. Dr. Sinha thinks, 
as a result of his investigations, that 
microscopic examination of a stained 
film is generally sufficient for the diag- 
nosis. The varieties of organisms 
found by him in healthy. eyes and eyes 
suffering from different forms of con- 
junctivitis, corneal ulcers, etc., agree 
with the observations made and re- 
corded by others. 

The following conclusion should 
hardly be allowed to pass. It is based 
on two cataract patients in whom 
pneumococci and _ streptococci were 
present, being successfully operated 
upon after a few days’ treatment with 
protargol. He says: “Thus it appears 
that the presence of pyogenic organ- 
isms, even pneumococci, is no contra- 
indication to cataract operations, pro- 
vided the patient undergoes systematic 
treatment preliminary to operation.” 
He should have added, “if the conjunc- 
tival sac is then found free from the 
organisms in question.” To operate 
on such eyes without making sure of 


this is to court certain disaster. 
F. P. M. 


It is absent in total deaf- — 
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S. Baldino. Arcus Juvenilis of the 
Cornea Associated with Changes in the 
Fundus. Arch. di ottal. v. 27, 1920, p. 
50. 

The author’s case was a man of 33 
in whom the change had begun on the 
right cornea, down and out, eight 
years before, with the same condition 
affecting the left eye symmetrically 
two years before. Vision began to fail 
shortly after the first objective signs, 
and for four years the patient com- 
plained of night blindness. When first 
seen, vision was R. %, L. %. Both 
corneae presented similar white rings 
near the limbus with a few fine white 
dots inside the ring, in the superficial 
layers of the cornea. There was ir- 
regular astigmatism, not improved by 
glasses. Both fundi showed large 
patches of displaced pigment at the 
periphery with a few smaller spots 
more centrally. The left eye showed a 
raised plaque of connective tissue up 
and in from the nerve, considered 
probably a hyalin rest. His case 
agreed with two of Casolino’s cases in 
giving a probable history of hereditary 
lues. 

The author thinks the condition a 
change similar to arcus senilis, due -to 
disturbed nutrition of the cornea, the 
result of a constitutional malady. Ap- 
parently no cases have been reported 
with similar fundus changes. A bibli- 
ography is appended. 

S. R. Grrrorp. 

Engelking, E., and Eckstein, A. 
New Color Test Objects for Clinical 
Perimetry. Klin. M. f. Augenh., v. 64, 
May, 1920, p. 664. 

The authors had their test objects 


(described ibid., Jan., 1920, p. 88) pub- 
lished by Speyer and Kaerner, Frei- 
berg, Br., 1920, price 7 Mark. In test- 
ing, in good daylight, with these, from 
the periphery towards the center, all 
objects at first appear equal, viz., of the 
tone and illumination of the grey pat- 
tern: they are “periphery—equal,” and 
the colorless limit of the visual field for 
the 5 colors lies at the same point. 


At the transition from grey to color. 


they assume their final color tone 
which does not change in the entire 
color field. The color limits for red 
and green, on the one hand, and for 
yellow and blue, on the other, coincide 
so that there are two possibilities, e. g., 
the red and green objects, to obtain the 
same color visual field. A premature 
recognition by secondary signs is ex- 
cluded. The complete visual field con- 
sists of (1) the colorless limit, (2) the 
yellow-blue limit, (3) the red-green 
limit. Thus, perimetry with these ob- 
jects is not only physiologically cor- 
rect, but also very much simplified 
and easier. The qualities of the colors, 
of course, are exact only for a certain 
neutral illumination, but sufficiently 
so for all practical cases. C, & 


de St. Martin. Four Recent Observa- 
tions of the Ocular Symptoms of 
Botulism. Ann. d’Ocul., 1920, v. 157, 
p. 193. 

The author reviews the symptoms as 
described by Van Ermengem in 1897 
and reports in detail four cases who 
suffered from botulism as the result of 
eating smoked trout, Aug. 1, 1918. 
The ocular symptoms as grouped by 
the author were: 


Symptoms and their duration Case 1 Case 2 Case 3 Case 4 
...40days 5'%mos. 4%mos. 4% mos. 
44 mos. ........ 414 MOS. 
Paralysis of Accommodation.......... mos. 44% mos. mos. .......- 
41%4 mos. 5% mos. 4%mos. 4% mos 
Contraction of fields........... 54mos. 5%mos. 5% mos 
Amblyopia and asthenopia............ 41%4 mos. 5%mos. 40days 4%mos 
mos. 5%4mos. 4% mos. 5% mos 


| | 
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He regards the symptoms as de- 
pendent for the most part on lesions of 
the cord, medulla and cranial nerves, 
toxic or hemorrhagic in nature. The 
visual symptoms are probably due to 
the direct action of the toxins on the 
retina, altho experiments on animals 
have not proven this. 


H. Coppez. Avulsion of Optic Nerve 
During Sinus Operation. Le Scalpel 
No. 40, October 2, 1920. 

Following resection of the middle 
turbinate bone in a man of 36 years 
there was abundant hemorrhage; ar- 
rested by plugging the nostril which 
provoked severe retroocular pain. Some 
days later, on opening the maxillary 
sinus by the nasal route a great quan- 
tity of pus escaped. 

Immediately after the latter opera- 
tion, tumefaction, immobility and pro- 
trusion of the eyeball occurred, with 
abolition of vision. Some days later, 
curettage of the ethmoid showed that 
it contained three tampons of wadding. 
There was temporary improvement 
followed by increase of the pain and 
inflammatory phenomena in the orbit 
of that side. On exploration the last 
remaining tampon was removed, sat- 
urated with pus and blood. 

The pain continued, with enophthal- 
mos, ptosis, immobility of the eyeball 
and pupil, and vision was abolished. 
On ophthalmoscopic examination the 
papilla had disappeared, being replaced 
by a continuous white plaque. Certain 
indistinct branches of the central ret- 
inal vessels reappeared at a distance of 
two diameters from the papilla. 

In the course of the operation for 
the radical cure for sinuitis, which 
had been done, the inner wall of the orbit 
had been perforated, causing in fact 
a case of avulsion of the optic nerve. 

DanIs. 


T. Mohr. Avulsion of Optic Nerve 
by Blunt Force. Klin. M.f. Augenh. 
v. 64, 1920, p. 310. 


A potato was hurled against the 
right eye of a boy aged 17, four days 
previously, causing intense pain and 
loss of consciousness. Vision 0. On 


account of abundant opacities of the 


vitreous a whitish zone around the disc 
could be seen only indistinctly. After 
two weeks an almost round hole, about 
9 D. deep, with sharp margins, was 
seen at the place of the disc. At the 
temporal peripapillary zone three fine 
gray concentric rings apparently rep- 
resented, as shown by parallax, the 


gradual incline from the retina to the 


margin of the hole. Behind the upper 
margin of the excavation a white mem- 
brane appeared, in the form of a seg- 
ment with sharp straight free border, 
which grew broader within the fol- 
lowing days. 

The patient had a typical pyrgo- 
cephalus with bilateral exophthalmos. 
In this anomaly the optic nerve fre- 
quently is held very tight in the nar- 
rowed optic foramen. In some such 
cases the orbital portion of the optic 
nerve forms with the intracranial, in 
consequence of the lower sella turcica, 
an angle open downward thus inter- 
fering with its mobility. When the 
exopthalmic globe was struck on a 
tangent, its posterior segment was in- 
tensely rotated to the right. As the 
optic nerve tightly enclosed in the op- 
tic foramen would not give way, a vio- 
lent traction took place at its entrance 
into the globe. The intensely increased 
intraocular pressure at the moment of 
impact sufficed to rupture the lamina 
cribrosa and press the optic nerve back, 
The sharp margin of the hole, its 
depth, and later ampullar enlargement 
indicated that the optic sheath was not 
torn, only the nerve which glided back- 
wards within the sheath. If the sheath 
had also been ruptured there would 
have been no hole noticeable as it 
would have been filled with the orbital 
contents and the eyeball would have 
collapsed. 


E. Charles. Removal of Filaria 
from under Conjunctiva. Indian Med- 


ical Gazette. Oct., 1920, Vol. LV, p. 


378. 


A Hindu, age 45, 8 mos. previously 
had sudden severe pain in R. E., fol- 
lowed soon after by swelling on inner 
and lower side of eyeball. The neu- 
ralgic pain subsided at night when it 
was cold, but increased in the daytime.. 
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The swelling was very painful and red. 
There was lacrimation and dilated pu- 
pil. Vision was affected. The worm 
was removed under cocain. Major 
Sewell, I.M.S., of the Zoological Sur- 
vey of Indian, reports on the specimen, 
which was so contracted and shrunken 
from being preserved in spirit, as to 
throw doubt on the conclusions. It 
appeared to be a female filaria, and 
shrunken, measured 33 cm. long by 2 
mm. in most of its length. A technical 
description of the specimen follows. It 
is stated that the normal hosts of fil- 
aria conjunctivae are the horse and the 
ass. F. P. M. 


T. M. Li. Practical Considerations 
in Refraction. National Medical Jour- 
nal of China, Vol. 6, No. 2, June, 1920, 
p. 108. 

After giving a summary of the indi- 
cations for refraction, Li gives a report 
on several of his interesting cases, to 
prove that there are many factors that 
must be considered if the patient is to 
secure relief from his symptoms. His 
experience convinces him of the ne- 
cessity for thoro cycloplegia in the 
great majority of cases, and also an ac- 
curate determination of any muscle im- 
balance before prescribing correcting 
lenses. 

Li has examined a large number of 
Chinese students. He does not give 
the number, but of those having érrors 
of refraction, he found 53% with my- 
opia, 36% with hyperopia, and 11% 
with mixed astigmatism. He states 
that “the high percentage of myopia 
found among Chinese students may be 
due to the peculiar construction of the 
Chinese characters and the close ap- 
plication necessary in learning how to 
read and write them. 

“Reading the characters does not tax 
the eye so much as writing them. In 
China, to be able to write well is quite 
essential in one’s education, which is 
judged largely by one’s penmanship. 
In order to be able to write well every 
dot, stroke, and turn, made by the pen 
must be carefully manipulated and ob- 
served. One has to put in long years 
of diligent practice to acquire this art. 
In former days, as it is to a great ex- 


‘tent nowadays, a student was consid- 


ered disrespectful if he wore glasses 
in the presence of his teacher. In the 
different ministries of today when an 
inferior goes to interview his superior, 
he has to approach him without 
glasses, according to usual custom and 
good manners. Poor hygienic sur- 
roundings, usually found in a Chinese 
classroom, such as poor light, lack of 
fresh air and proper physical exercises, 
faulty position and long hours of study 
are also important factors in the pos- 
sible production of myopia.” 
H. J. H. 


G. Wunderlich. Quinin Intoxication 
and its Pathogenesis, with Report of a 
Case. Klin. M. f. Augenh, v. 64, 
March-April, 1920, p. 270. 


A girl, aged 24, after taking 8 


_ grains of quinin, suddenly fell sick 


with vertigo, tinnitus, vomiting, diar- 
rhea, and loss of consciousness. The 
next morning, she was completely deai 
and blind. Five days later, she was 
brought to the clinic: V. R. = 5/15. 
V. L. = perception of light, maximal 
mydriasis, retinal vessels normal, and 
slight peripapillar opacity, optic discs 
of normal color. V. and visual fields 
gradually improved, so that at her dis- 
charge V. R. was 5/5; L. 5/20 (im- 


paired by a scar of the cornea). At the ° 


same time the retinal vessels grew 
smaller and the discs became white, 
the palpebral fissures were wide, 
mydriasis persisted with slight reac- 
tion to light, visual field contracted, hem- 
eralopia. 


From his observations in this case 
and a discussion of the literature, W. 
reached the following conclusions: 
Quinin is a strong protoplasmic poison, 
which attacks with predilection the 
eyes and ears. 

It primarily damages the nervous 
elements of the eye, as in W.’s case: 
the ganglion cells, the inner granules, 
neuroepithelium, optic: fibres, perhaps 
also the central ganglion. It irritates 
the sympathetic, causing mydriasis, in- 
sufficient reaction of the pupil, ischem- 
ia of the retinal vessels, and damages 
to the vascular muscles. After longer 
persistance of ischemia, secondary 
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lesions of the nervous elements and 
anatomic alterations of the vessels 
(perivasculitis and changes of po- 
sition). 

The phenomena of optochin poison- 
ing are analogous and due to the same 
pathogenesis. C. Z. 


F. M. Boehm. Operative Treatment 
of Keratosis of Conjunctiva and Cor- 
nea. Klin. M. f. Augenh. v. 64, March- 
April, 1920, p. 234. 

Epithelial xerosis is distinguished 
from parenchymatous xerosis. The 
first consists in a generally localized 
and benign alteration of the conjunc- 
tiva, which appears like silk as if cov- 
ered with white fat. Parenchymatous 
xerosis develops after severe destruc- 
tive diseases of the conjunctiva— 
trachoma, diphtheria, pemphigus, cau- 
terizations, ectropium and lagophthal- 
mus. Elschnig proposed for it the 
term keratosis, as it consists, like kera- 
tosis cutis, in a real cornification. Vi- 
sion is reduced to perception of light 
and by the shrinkage of the conjunc- 
tival sac the motility of the eyeball and 
the closure of the lid is impaired. It 
is considered an incurable disease. 


The partial closure of the palpebral 
fissure by sutures, introduced by 
Rudin, attains the two goals of treat- 
ment; retention of the tears and re- 
duction of the surface of evaporation. 
Boehm reports in detail 3 cases, in 


which this was done 4 or 5 times, with 


good results. 

The lids are divided from both sides 
by intermarginal section into two 
plates; leaving a small opening at the 
lacrimal region and a central fissure 
from 8 to 10 mm. long. The upper 
and lower lids are united by simple 
and mattress sutures. In 10 out of 14 
cases the process was arrested, and 
such an improvement obtained that the 
patients were at least partly enabled 
to work again. C. 


Carl Behr. Ophthalmomyiasis In- 
terna and Externa. Klin. M. f. Aug- 
enh. v. 64, 1920, p. 161. (ill.). 

In a boy, aged seven, at the latter 
part of August, a circumscribed ap- 


parently phlyctenular irritation devel- 
oped with swelling of the cheek and 
palpebral conjunctiva, which in its 
further course led to a nodular prom- 
inence of the sclera and severe intra- 
ocular phenomena arousing the sus- 
picion of tuberculosis or glioma. On 
account of blindness and the severe in- 
flammation, the eye was enucleated. 
The anatomic examination revealed 
the presence of the larva of a fly, most 
likely hypoderma boris. Subretinal im- 
migration had caused intense choroid- 
itis and complete detachment of ret- 
ina. The choroiditis was not purulent, 
but characterized by eosinophiles. 
After discussion of the literature of 
this rare affection, the author sum- 
marizes: The larvae of Oestrus, espe- 
cially Hypoderma boris, which as a 
parasite enters the body of warm 
blooded animals in summer or begin- 
ning autumn for hibernation, may in 
rare cases also invade the human eye. 
So far it has been observed only in 
children, probably on account of their 


‘more tender sclera. Generally, they 


are deposited in the surroundings of 
the eye, soon penetrate the skin and 
wander to the eyeball, whose outer 
covering they pierce. They do least 
harm, if they enter the anterior cham- 
ber, in which they can be easily diag- 
nosed and extracted. 

If the larva penetrates the eyeball 
farther back its immigration may be 
revealed by circumscribed phylcten- 
ular irritation, and later by the devel- 
opment of a scleral nodule. This is the 
last moment in which the eye may still 
be saved, by incision of the nodule and 
extraction of the larva. After its en- 
trance into the anterior, opacities of the 
vitreous and detachment of the retina 


“at once develop; which prevent oph- 


thalmoscopic examination and render 
diagnosis and therapy illusory. The 
eye is irrevocably lost and on accuunt 
of irritation and amaurosis requires 
enucleation. It shows extensive ir- 
idocyclitis. 

The ophthalmomyiasis externa ob- 
served as frequently in adults as in 
children, is a relatively harmless af- 
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fection caused by different parasitic 
larvae of flies. Generally the invasion 
occurs by the female flying against the 
eye and depositing its eggs. Conjunc- 
tivitis develops with swelling of fol- 
licles and formation of membranes. 
This disappears rapidly after removal 


of the usually large number of a 


Zur Nedden. Therapeutic Effect of 
Paracentesis of the Vitreous in Intra- 
ocular Diseases. Klin. M. f. Augenh, 
v. 64, May, 1920, p. 593. 


Zur Nedden reports further good re- 
sults from his method, of withdrawing 
with Pravaz’s syringe from 0.5 to 1. 
cem. of the liquified vitreous, in opac- 
ities of the vitreous remaining after 
traumatic (not spontaneous), hemor- 
rhages, in chorioretinitis, choroiditis 
disseminata, and in ectogenous infec- 
tions after perforating injuries. 

So far he has performed paracentesis 
65 times on 21 eyes, mostly ambulant 
cases. Adherent opacities can not be 
removed by the syringe. They as well 
as the compact stripes after hemor- 
rhages and retinitis proliferans gradu- 
ally disappear after repeated paracen- 
teses, which improve absorption by re- 
newal of the vitreous. Cyclitic mem- 
branes are very refractory to this 
treatment. In some cases no harm was 
done to the eyes. The author exam- 
ined the aqueous and vitreous repeat- 
edly drawn before enucleation from an 
eyeball affected with traumatic glau- 
coma and one after a perforating in- 
jury; and found that the aqueous and 
vitreous of not inflamed eyes contained 
no fibrin in contrast to the eyes of rab- 
bits. His observations proved, that 
by paracentesis of the vitreous some 
eyes threatened in their existence, can 
be saved, and that some, which in con- 
sequence of dense opacities of the 
vitreous were according to our pres- 
ent views considered as blind, regained 
good vision. 


E. Engelking. Family Polycythemia 
with Ocular Affections. Klin. M. f. 
Augenh., v. 64, 1920, p. 645. 


Engelking reports the history of a 
family in which chronic polyglobulia, 
partly with most intense alteration of 
the blood, could be traced thru 
three generations. In all cases typical 
polycythemia, (Vaquez’ disease), ex- 
isted, without heart trouble, changes 
of the kidneys, or increased blood pres- 
sure. The hereditary transmission was 
direct to both sexes. The affections 
of the eyes were typical and dis- 
tinguished from the usual aspect in 
morbus ceruleus (due to congenital 
heart trouble). The ocular and palpe- 
bral conjunctivae was lividly discol- 
ored. The retinal vessels were scarcely 
changed in caliber and course. The 
veins were very dark—almost blackish 
red, the optic disc ruby red from ex- 
tension and greater filling of the small- 
est veins and capillaries of the disc 
and retina. These colors were due to 
the congestion of the blood and propor- 
tional to the number of the red blood 
corpuscles to the area. There were no 
optic neuritis or choked disc, nor signs 
of inflammation or congestion of the 
retina. The color of the eyeground 
was bluish red, cyanotic, which Engel- 
king ascribes to the changes in the 
capillaries of the retina and choroid, 

In morbus ceruleus tortuosity and 
general extension of the retinal veins 
are characteristic and distinguish the 
polyglobulias in congenital heart affec- 
tions from the genuine polycythemia. 
If this varicosity of the retinal veins 
occurs in polycythemia, as_ ob- 
served in several cases, Engelking 
considers it as secondary, caused by 
wear and tear’of the system from over- 
loading, a sign of advanced age of the 
polycythemic, so to speak, because it 
was not encountered in his young pa- 
tients. According to Engelking, poly- 
cythemia is a disease of the erythro- 
petic apparatus from, in his cases, 
hereditary disturbance of the endo- 
crinic equilibrium. 
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NEWS ITEMS 


Personals and items of interest should bz sent to Dr. Melville Black, 424 Metropolitan 
Building, Denver, Colorado. They should be sent in by the 25th of the month. The followin 
— have consented to supply the news from their respective sections: Dr. Edmon 


Blaauw, Buffalo; Dr. H. Alexander Brown, San Francisco; Dr. 


V. A. Chapman, Mil- 


waukee; Dr. Robert Fagin, Memphis; Dr. M. Feingold, New Orleans; Dr. Wm. F. Hardy, St. 
Louis; Dr. Geo. F. Keiper, LaFayette, Indiana; Dr. Geo. H. Kress, Los Angeles; Dr. W. H 


Lowell, Boston; Dr. Pacheco Luna, Guatemala City, Central America; Dr. m. R. 
Ring, Philadelphia; Dr. Chas. P. Small, Chicago; Dr. John 


Minneapolis; Dr. G. Oram 


Virden, New York City; Dr. John O. McReynolds, Dallas, Texas; Dr. 


Murray, 
Edward F. Parker, 


Charleston, S. C.; Dr. Joseph C. McCool, + Dr. Richard C. Smith, Superior, 


Wis.; Dr. J. W. Kimberlin, Kansas City, Mo. 


DEATHS. 


Willard N. Bell, Ogdensburg, New York, 
aged sixty-three, died October 25th, from 
pneumohia. 


A. Benedetti, Docent of Ophthalmology at 
Rome is dead. 


John A. Dillon, Springfield, Massachusetts, 
aged forty-two, died suddenly September 12th, 
from heart disease. 


Alanson W. Hawley, ophthalmologist and 
oto-laryngologist, of Seattle, died at the age 
of fifty-six, of angina pectoris, at Kalamazoo, 
Michigan, having stopped over on his way 
home from the American Academy meeting 
at Kansas City. He practiced the specialty 
in Seattle for sixteen years, was a member of 
the American College of Surgeons, American 
Medical Association, Puget Sound, Pacific 
Coast, and American Academy of Ophthal- 
mology and Oto-Laryngology. 


PERSONALS. 


Dr. Theodore Eugene Oertel announces re- 
moval of his office to Rooms 1005-8 Lamar 
Building, Augusta, Georgia. 

Dr. E. H. Carey, of Dallas, Texas, presided 
at the fourth annual session of the Southern 
ar ae Association, in Louisville, November 


Dr. Walter K. Seelye of Seattle announces 
that Dr. S. D. Maiden is now associated with 
him in the practice of ophthalmology, rhinol- 
ogy and oto-laryngology. 

Dr. George F. Suker of Chicago wishes to 
state that he did not accept the commission 
as Major in the Regular Army, tendered him 
by the Adjutant General, as reported in last 
month’s issue of this JouRNAL. 


Dr. Harold Gifford of Omaha expects to 
sail for South America in December, where 
he will join Dr. Casey Wood for research 
work in comparative ophthalmology, at the 
tropical station in British Guiana. 


Lieutenant Colonel Henry Smith I.M.S., Re- 
tired, has cabled to Dr. D. T. Vail, Chairman 
of the Eye, Ear, Nose and Throat Section of 
the Ohio State Medical Association, his accept- 
ance of the invitation to be the guest of honor 
of the Section at the next annual meeting of 
the State Society to be held at Columbus 
May 3rd, 4th and 5th, 1921, and to deliver 
the oration on ophthalmology. 


olunteers are nedeed in other localities. 


Colonel Smith has retired from Indian med- 
ical service and will no doubt make a tour 
of the United States in the spring and early 
summer of 1921. His vast experiences as a 
general surgeon and especially as a cataract 
operator, together with his long years of serv- 
ice as the chief medical officer of the Amritsar 
District, Punjab, India, will make his visit to 
the States one of great interest to the pro- 
fession at large. 

SOCIETIES, 


The Colorado Ophthalmological Society 
elected officers for the ensuing year. This 
society has no president, the chairman of 
each meeting is chosen at the time. 


The Rhode Island Ophthalmological Societ 
elected officers for the ensuing year as fol- 
lows: President, Alva A. Fisher; Vice Presi- 
dent, Christopher J. Astle, and Secretary- 
| ogee Joseph L. Dowling, all of Provi- 
ence. 


At the regular meeting of the Chicago 
Ophthalmological Society, November 15th, 
1920, a paper was read by Dr. G. F. Suker 
on an “Unusual Case of Retinitis Pigmentosa,” 
and by Dr. Robert Von der Heydt on “Micro- 
scopy of the Living Eye as Seen with the 
Nernst Slit Lamp of Gullstrand. This paper 
will appear in full in an early number of the 
JOURNAL. 


At a joint meeting, November 18th, of the 
Section of Ophthalmology with the Section 
on Rhinology and Oto-Laryngology of the 
College of Physicians of Philadelphia, Dr. J. 
Parsons Schaeffer by invitation read a paper 
on “The Anatomic Relations of the Optic 
Nerve and Optic Commissure to the Para- 
nasal Sinuses,” with a lantern demonstration. 
The discussion was opened by Dr. James 
Bordley, Jr., of Baltimore. 


MISCELLANEOUS. 


A curious instance of extreme color blind- 
ness recently came to light. A post office 
clerk could never balance his accounts. Ex- 
amination proved that he was unable to dis- 
— between the colors of the stamps he 
sold. 

The Valentine Haiiy Association for the 
Welfare of the Blind has deposited in six 
municipal libraries in Paris a collection of 
special books printed in braille type, to be 
placed at the disposal of blind readers. 


72 NEWS ITEMS 


The French Minister of Hygiene recently 
directed the attention of the Academie de 
Médicine to the frequency of trachoma in 
certain regions of France, especially around 
Marseilles. 

Sir William and Lady Lister have made a 
donation of £5,000 to the Royal London 
Ophthalmic Hospital for the purpose of start- 
ing an ophthalmic convalescent home in con- 
nection with the hospital. 


The Graduate School of Education, Harvard 


University, will conduct a course of instruc- 
tion to train workers for teaching the blind 
and working with them. Further information 
may be obtained from the executive secretary, 
Miss Lotta S. Rand, 17 Lawrence Hall, Har- 
vard University, Cambridge, Mass. 

The Milwaukee County Dispensary has 
changed its personnel arrangement for pro- 
fessional services for its patients in ophthal- 
mology. Formerly a number of ophthalmol- 
ogists were in attendance alternating on dif- 
ferent days of the week. Now a full term 
paid clinician and two assistants are employed. 

At the annual meeting of the members of 
the Permanent Blind Relief War Fund for 
Soldiers and Sailors of the Allies, the chair- 
man of the executive committee, in his address 
stated that since its creation in 1916, the sum 
of $1,796,314.44 had been collected. This is 
said to be the largest total contributed to any 
American war relief organization outside of 
the Red Cross. The Fund has in hand up- 
ward of $450,000. The total number of mem- 
bers exceeds 17,000. 

Prior to 1914 practically all the optical 
= in the United States was imported from 

ermany. As a result of experiments begun 
at the outbreak of the war, under the auspices 
of the geophysical laboratory of the Carnegie 
institution in Washington, optical glass of fine 
quality is now to be had on this side of the 
water. At first disks of three inch diameter 
were made. Since February of the present 
year oné¢ optical glass concern has listed 
twelve-inch disks for short-time delivery. 
The great difficulty to overcome fs to prevent 
cracking of the disk in the annealing process, 
several flawless ones were made but were 
ruined in this way. An electric furnace of 
special design has been devised which has 
solved this problem, so that it is believed the 
last difficulty has been overcome in the way 
of American manufacture of the largest disks. 


Those of our readers who are not subscrib- 
ers should send in their names for the “News 
Letter,” published free by the National Com- 
mittee for the Prevention of Blindness, 130 
East Twenty-second street, New York City. 
It should be a great satisfaction to us that 
laymen are in charge of this work, and it 
should be our pleasure to cooperate and assist 
in every way possible. The least we can do 
is to subscribe for the “News Letter” and 


keep posted upon what the “Committee” is 
doing thruout the country to prevent blind- 
ness and to help those who are blind. 


The Maryland Workshop for the Blind has 
requested an increase of $3,000 in its municipal 
appropriation, now amounting to $5,000 a year, 
to supplement the state appropriation, which 
has been increased from $14,000 to $16,000. 
Among the 200 blind men and women cared 
for, 154 are from Baltimore. 


Dr. Blanche Norton has been awarded the 
Cross of King George I by the Greek govern- 
ment, in recognition of her work for victims 
of trachoma in Greece. For the last year, Dr. 
Norton has been engaged in trachoma eradica- 
tion work in Trebizond and Constantinople, 
under the auspices of the Near East Relief. 
In the course of her service Dr. Norton con- 
tracted the disease herself and altho not 
~ recovered, she has returned to the United 

tates. 


During the last summer, in a trachoma sur- 
vey carried on thruout Arkansas under the 
auspices of the United States Public Health 
Service, out of 1,451 persons examined in ten 
counties, 262 were found afflicted “with tra- 
choma. It is estimated that at least 40 per 
cent of the blindness in the state is caused by 
trachoma. The greatest number of cases, 108 
out of 746 examined, was found in Searcy 
County. No cases were discovered in Ashland 
County out of 313 subjects examined. 


LicutinGc. The beauty of a pretty workgirl is 
not enhanced by huge goggles, nor is a young 
man made more prepossessing by their use. 
Yet, in the long processions lunchwards, 
homewards, which trips and stumbles and 
strides thru our streets, there are hundreds 
wearing glasses. If asked by the oculist as 
to the lighting of store or factory or office 
the ready answer will be that there is “plenty 
of electric light; quite a glare of it.” But 
the oculists on the Board of the Industrial 
Accident Commission define light as “that 
quantity and quality which enables normal 
eyes to work without discomfort,” and they 
are trying to make employers see the economic 
advantages of supplying this. 

When the light is insufficient the eye keeps 
changing its focus in a vain effort to detect 
details. This constant drawing up and releas- 
ing action of the fine muscular construction 
results in strain and definite fatigue. Also, 
a bright light suspended in the line of vision, 
or a sharp contrast and flickering on the eye 

ives the extra work of constant adjustment. 

his is not only a serious strain, but intro- 
duces a neutral stage of the pupil action by 
the lagging of tired muscles, which results in 
a momentary, partial blindness, making it 
almost impossible for a worker to observe 
the graduations of a precision instrument or 
lay out fine work in detail—New York Med- 
ical Journal. 


